Baby Beautiful Pageant

Special Event

Superintendent: TBA

Assistant: TBA

Date: Sat, Nov. 28, 1 pm
Location: Community Arts Stage

Open to All Miami-Dade, Broward and Palm Beach County Children

12 to 36 months of age at time of competition.

Rules

—_

. No entry fee.
2. Class | - Ages 12 to 24 months
Class Il - Ages 25 to 36 months
3 Competition limited to the first ten entries in each class.
4. Contestants will be judged on appearance, personality and overall
presentation of self.
Open to male and female children.
Adult must accompany contestant on stage.
Application can be faxed to 954-929-8888 or mailed to
Broward County Fair, 3389 Sheridan St., #411, Hollywood, FL 33021

No o

Baby Beautiful Awards

- Third Place Second Place -
I;IggtCF::g: $25 Check $15 Check Par_'tlclpant
Trophy& Sash Trophy& Sash Trophy& Sash Ribbons
For All
r-r—-r———H——"—""F""F"—"—"" """ "—""—"———— -t Y
| Baby Beautiful Application Form |
| Name: I
I Parent/Guardian Name: I
Address: Phone:
| City: Zip: I
| Class: Birthdate: |

| | agree to participate in the Baby Beautiful Contest at the Broward County Fair, Sat., Nov. 28, 2009. |
| agree to hold harmless the Broward County Fair, their management, owners and employees,
Iofﬁcers, and agents from and against any suits, proceedings action and causes of action of any I
| kind. | understand and hereby consent and give permission for the taking and use of photographs, |
together with any caption or descriptive material, including my name for advertising, publicity or
any other lawful purpose in any publication or manner. | waive the right to inspect or approve any
|photographs before they are published and any lawful use to which they may be put. | release the |
Broward County Fair, its officers, agents and employees from all debts, claims and liability of any
| kind arising out of or in conjunction with the taking and use of photographs, the use of my name and |
lthe use of any caption or descriptive material therewith.

I
I
| Parent/Guardian Signature Date |
I




