2017 Crawfish Festival Beauty Pageant
Saturday, April 22, 2017
DEADLINE FOR ENTRY: Monday, April 17, 2017
IMPORTANT INFORMATION
PLEASE READ AND KEEP FOR REFERENCE:
PLEASE NOTE: The pageant is open to girls, ages 0-21 years old.  You do not have to reside in Camden County to participate.
PAGEANT DATE:  Saturday, April 22, 2017-Woodbine United Methodist Church Fellowship Hall, 405 Bedell Ave., Woodbine, GA (on the corner of U.S. 17 and East 4th Street).  The doors will open at 9:30 a.m.   Please check in at the admission table upon arrival to receive your number.  Please arrive fifteen minutes before your division begins.  WE WILL NOT WAIT ON LATE COMERS.  Please have hair and any make-up done in advance.  No men will be allowed in the dressing room.  Due to limited space, please only the mother or female guardian of contestant to assist in dressing.
REGISTRATION: Deadline For Entry: Monday, April 17, 2017
Please choose one of the following options:
1) Please email (annrh1215@gmail.com), mail or return Entry Fee, Entry Form, Events Form, Best Wishes Sheet and Best Wishes Form (if participating in the People’s Choice Award), Photo, Photo Fee and check or money order made payable to: Ann R. Harrell, 688 Emanuel Church Road, Brunswick, GA 31523.  (Call before delivering in person 912-577-7619)
2) Please return Entry Fee, Entry Form, Events Form, Best Wishes Sheet and Best Wishes money collected (if participating in the People’s Choice Award) Photo, Photo Fee, and check or money order made payable to: Ann Harrell on Monday, April 17, 2017, at the City of Woodbine office, 310 Bedell Ave., Woodbine, GA between the hours of 10:00 a.m.-4:30 p.m.  (Call if directions are needed 912-577-7619)
REHEARSAL: There will not be a rehearsal.  An upside down “T” formation will be used.  Please see the enclosed information sheet.
PAGEANT DIVISION AND TIMES: 
10:00 a.m.-Baby Miss (0-11 months.) and Toddler Miss (12-23 months)
11:00 a.m.-Wee Miss (2-3 years) and Tiny Miss (4-6 years)
         1:00 p.m.-Little Miss (7-9 years), Junior Miss (10-12 years), Teen Miss (13-16 years) and Miss (17-21 years)
       Teen and Miss Contestants must have never been married, pregnant or have children.
ADMISSION TO PAGEANT: Contestants and their mother or guardian will be admitted FREE.
Please pass this information on to family and friends who may be attending.  There will be an admission charge as follows:  Adults ($6.00)-Students (4 years old-12th grades) $3.00-3 years old and younger will be admitted FREE
WINNERS:  There will be a Queen and four runners-up in each division who have contestants participating.  Queens will receive a tiara and trophy.  Runners-up will receive a trophy.  Those who do not place will receive an Honorable Mention trophy.  Qualified judges will be used and their decision will be final.  Score sheets will be mailed to you.  No score sheets will be given out at the pageant.  All division Queens are invited to ride in the Crawfish Festival Parade and will be presented at the Crawfish Festival on Saturday, April 29, 2017.  Information forms will be given at the pageant.
PRETTIEST DRESS, SMILE, HAIR, AND EYES WINNERS:  There will be a Prettiest Dress, Prettiest Smile, Pretties Hair and Prettiest Eyes winner in each division who has contestants participating.  Contestants participating in these events will be judged for these awards during the pageant.  Each winner will receive a trophy.
PHOTOGENIC WINNER:  There will be a photogenic winner in each division who has contestants participating.  Photos may be black and white or color.   Photos may be emailed to Ann Harrell as an attachment annrh1215@gmail.com on or before the April 17 deadline or photo and photo fees may be mailed or turned in on or by the registration deadline of Monday, April 1.  Photos will be judged before the pageant.  If you mail or turn in your photo, it will be given back to you at the pageant.
PEOPLE’S CHOICE AWARD:  A People’s Choice Award will be given in the divisions who have contestants participating.  Please take the enclosed Best Wishes Sheet and ask family and friends to support you by making donations to the Wounded Warriors Project.  Any amount may be donated.  The contestants receiving the most money in Best Wishes in her division will receive a trophy for the People’s Choice Award.  Best Wishes Sheets and Money must be turned in by the deadline of Monday, April 1
PROCEEDS WILL HELP TO BENEFIT THE WOUNDED WARRIORS PROJECT.  Please feel free to invite others who may want to participate in the Crawfish Festival Beauty Pageant.  For questions or additional information, please contact Ann Harrell (912-577-7619) or annrh1215@gmail.com

2017 Crawfish Festival Beauty Pageant
Pageant Information Sheet

(There is not a stage in the fellowship hall of the church.  The pageant is held on the floor.)
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Door going into room.	  Please note: There is carpet on the floor of the room.	
____________________________________________________________________________
2017 Crawfish Festival Beauty Pageant (Tips for Mothers on Pageant Attire)

We ask contestants to refrain from wearing flippers, heavy make-up, fake hair or anything that would take away from the contestant’s natural beauty.  Pageant dresses are preferred.  Contestants at no times should wear corsages, distracting jewelry such as a large necklaces.  Contestants should at no time wear gloves, carry parasols or anything else in their hands.

Baby Miss-Tiny Miss Divisions: Short pageant dress with white ruffled socks and white shoes. Colored shoes are allowed if they are the same color as the dress.  Black or dark colors are not good colors for infant or toddlers to wear.  Light make-up is allowed.
Little Miss Division: Optional-short or long pageant dress.  A short pageant dress is be worn with white ruffled socks and white shoes.  Since there is carpet on the floor, please take into consideration the length of the long pageant dress.  No black dresses.  Be conservative with make-up.
Junior Miss Division: Long pageant dress.  Please be modest in the dress being too revealing.  No black dresses.  Be conservative with make-up. 
Teen and Miss Divisions:  Long pageant dress.  Please be modest in the dress being too revealing.

For questions or additional information, please contact Ann Harrell at 912-577-7619 or email annrh1215@gmail.com
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2017 CRAWFISH FESTIVAL BEAUTY PAGEANT
Saturday, April 22, 2017
Woodbine United Methodist Church, 405 Bedell Ave., Woodbine, GA
(On the corner of US 17 and East 4th Street) 
ENTRY FORM
(This pageant is open to girls, ages 0-21 years old.  You do not have to live in Camden County.)

DEADLINE FOR ENTRY: Monday, April 17, 2017
(PLEASE COMPLETE AND RETURN WITH EVENTS FORM AND MONEY)

PLEASE CHECK AGE DIVISION:

________Baby Miss (0-11 mos.)	     ________Toddler Miss (12-23 mos.)      ________Wee Miss (2-3 yrs.)


________Tiny Miss (4-6 yrs.)	    ________Little Miss (7-9 yrs.)	              ________Junior Miss (10-12 yrs.)


_______Teen Miss (13-16 yrs.)	    ________Miss (17-21 yrs.)

PLEASE CHECK THE ADDIONAL EVENTS THAT YOU WOULD LIKE TO ENTER:

________Photogenic		    ________People’s Choice Award (Best Wishes Sheet)

PLEASE COMPLETE FOR THE EMCEE TO READ:

Name_______________________________________________________Birthdate_______________Age_______

Mailing Address_______________________________________________________________________________
(Route, P.O. Box, Apt. #/Street)				City		State		Zip Code

Parents/Guardians_____________________________________Home Phone_____________________________

Email Address_________________________________________Cell Phone______________________________
(Baby Miss-Tiny Miss Divisions, please complete this area.)

Favorite Song_______________________________________Favorite Person_____________________________

Favorite T.V. Program_______________________________Favorite Activity____________________________

Future Ambition_______________________________________________________________________________

Sponsored By_________________________________________________________________________________
Sponsors are listed in the program.  Please include a mailing address if a tax receipt is needed.  
(Little Miss-Miss Divisions, please complete this area)

Grade in school_____________School you attend___________________________________________________

Honors_______________________________________________________________________________________

Hobbies______________________________________________________________________________________

Sponsored By_________________________________________________________________________________
Sponsors are listed in the program.  Please include a mailing address if a tax receipt is needed.

2017 CRAWFISH FESTIVAL BEAUTY PAGEANT EVENTS FORM
(PLEASE COMPLETE AND RETURN WITH ENTRY FORM AND MONEY)
DEADLINE: MONDAY, APRIL 17, 2017


CONTESTANT’S NAME_____________________________________DIVISION_________________________

I have enclosed $81.00 to cover the Entry Fee, Mailing of Score
Sheets and the Following Events:
Prettiest Dress, Pretties Smile, Prettiest Hair and Prettiest Eyes			$____________________

ADDITIONAL EVENT:
I have enclosed $10.00 for the Photogenic Fee.					$____________________				
(Black and white or color Photo.  If mailing, no larger than an 8x10 photo.)
In order to be judged before the pageant, photos must be emailed to
annrh1215@gmail.com, mailed or turned in by or at Registration on Monday, April 17, 2017.		


TOTAL AMOUNT ENCLOSED:							$____________________
Please check one:
__________MAILED       OR	__________ENCLOSED	
	
Please check one:

__________CASH		__________CHECK	OR	__________MONEY ORDER

PEOPLE’S CHOICE AWARD FOR SELLING BEST WISHES:
________I will be competing for the People’s Choice Award by selling Best Wishes.  Sheet attached.  Please copy if additional sheets are needed.  Best Wishes sheet must be returned with any money donated for Best Wishes by the deadline of Monday, April 17, 2017.

IN ORDER TO PARTICIPATE, PLEASE READ AND SIGN:
I hereby certify that the Crawfish Festival Beauty Pageant committee, the Woodbine United Methodist Church or anyone associated with the pageant is not responsible for my personal injury, nor my family’s personal injury, my personal property damage or theft or loss to or from the pageant.  I will abide by the judges’ decisions and accept them as final.  I will not show poor sportsmanship (this will include my family or friends who will be with me).  I agree if poor sportsmanship is shown by me or those with me, I will be disqualified from this pageant or any future pageants associated with this pageant committee.  I agree that I will act in a dignified manner.  I will respect those in authority and I will respect the property of the Woodbine United Methodist Church.  I, nor my family or friends who are with me, will not bring food or drinks into the pageant or dressing rooms where the pageant is being held.  I understand that there will be no refunds given for any money that I have paid.  I understand that if I pay by check, the check will be cashed before the pageant.  If the bank refuses to honor the check, I will be contacted by the committee and I will be required to pay cash in advance of the pageant in order to compete.

Parent's Signature__________________________________________________________________________
(If contestant is under 18 years old.)

Contestant’s Signature_______________________________________________________________________
(If contestant is over 18 years old.)

Date______________________________________________________________________________________



						

2017 CRAWFISH FESTIVAL BEAUTY PAGEANT
PEOPLE’CHOICE AWARD
(Proceeds will help to benefit the Wounded Warriors Project)
PLEASE RETURN FORM WITH MONEY DONATED 
BY MONDAY, APRIL 17, 2017

BEST WISHES SHEET

CONTESTANTS NAME:_______________________________________________________				
DIVISION:___________________________________________________________________
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