
Miss Beebe Fall Fest 2015 Beauty 
Pageant 

Registration Form 
(Please Print Clearly) 

 

 

Full Name: ____________________________________________ 
Address: _______________________________________________ 
Community: __________________________________________ 
Phone :(     )___-_____ 
Parents: ________________________________________________ 
Age: __________ 
Brothers/Sisters: _______________________________________ 
Hair Color: _______________ Eye Color: __________________ 
Grade: ___ School: _____________________________________ 
Church: ________________________________________________ 
Favorite Color(s):_______________________________________ 
Favorite Food(s):________________________________________ 
Favorite T.V. Show/Movie: _____________________________ 
Favorite Musician: _____________________________________ 
Favorite Song: _________________________________________ 
Extra Curricular Activities /Hobbies: 
__________________________________________________________
__________________________________________________________ 



Awards and Honors: 
__________________________________________________________
__________________________________________________________ 
Goals / Future Plans: 
__________________________________________________________
__________________________________________________________ 
 

Early Bird Special 
$75.00 Pays for Registration & ALL add on’s 

(Or select add on’s for $10.00 each) 
 

______ Prettiest Smile 
                     ______ Prettiest Eyes 
                     ______ Pretties Hair 

______ Most Photogenic 
 

 
 

 



Waiver and Release of Liability 
 
 

  I acknowledge that my participation in this physical 

activity can cause potential injury to my person or 

property. With a full understanding of the potential risks, I 

hereby assume the risks of participating in the Miss Beebe 

Fall Fest 2015 Beauty Pageant. 

 

  I hereby take the following actions for myself or my 

representatives: 1) I WAIVE, RELEASE, AND 

DISCHARGE from ANY and ALL claims or liabilities for 

death or personal injury or damages of any kind, EXCEPT 

THAT WHICH IS THE RESULT OF GROSS 

NEGLIGENCE AND/OR WANTON MISCONDUCT OF 

PERSONS OR ENTITIES LISTED BELOW, Which arise 

out of or relate to my participation in the activity, THE 

FOLLOWING PERSONS OR ENTITIES: Miss Beebe Fall 

Fest 2015 Beauty Pageant Committee, Beebe Merle 

Norman, and Beebe Chamber of Commerce. 2) I AGREE 

NOT TO SUE ANY of the persons or entities listed above 



for any of the claims or liabilities that I have waived, 

released or discharged herein. 3) I INDEMNIFY AND 

HOLD HARMLESS the persons or entities mentioned 

above from any claims made or liabilities assessed 

against them as a result of my actions. 

As evidence by my signature, I certify that I have 

read and I understand that I have given up 

substantial rights, and affirm that I am eighteen (18) 

years of age or older. 

 __________________   ___________________    

______ 

   Signature Printed                 Participants Signature         

Date 

 

 ___ I AM UNDER THE AGE OF EIGHTEEN (18) 

YEARS OF AGE, MY PARENT/GUARDIAN HAS 

READ THE ABOVE AND COMPLETED THE 

SECTION BELOW. (If applicant is under 18 years of 

age, a parent or guardian must execute, in addition 



to the foregoing Waiver and Release, the following, 

for and on behalf of the minor.) 

 

I am the parent and natural guardian or legal 

guardian of the above named minor and I execute 

the foregoing Waiver and Release for and on behalf 

of the minor named herein. I represent that I have 

legal capacity and authority to act for and on behalf 

of the minor named herein. 

 

_______________        __________________        

______ 

   Printed Name                   Parent/Guardian Signature          

Date 

 

  



 

 


