
  Miss Hatchie Pageant
Saturday, October 24, 2009

College Hill Theater
Sponsored by Crestview Health Care and Rehabilitation Center

All proceeds to benefit The American Cancer Society

Entry fee for All Categories:  ONLY  $50.00  Includes:  Best Hair, Best Dressed, Best
Smile and Best Model.   Attire: Ages 5 and under Pageant or Sunday Best; Ages 6 and
above Pageant.  Pre-register by October 21st to receive one free admission per entry.
Admission Fee is $5.00 for everyone 11 and over.

Full Name: _______________________________________________

DOB: _______________ Age as of (10-25-08)________

Mailing Address: ________________________________________________________

City: _________________ Zip________________ Phone:_________________________

Email address (important) __________________________________________________

Parents__________________________________________________________________

Who is your favorite person and why? ________________________________________

________________________________________________________________________

Open to Everyone! Do not have to be a resident of Brownsville or Haywood County to participate.
Beautiful Trophies and Crowns will be awarded. A King/Queen and four alternates will be chosen.  Entries
will be taken at the door. Please be dressed, ready and in the dressing room 15 minutes prior to start time.
Pre-register by October 21st to receive one free admission per entry.  Mail entry form with check made
payable to The American Cancer Society to Melanie Jacocks, Crestview Health Care, 704 North Dupree
Brownsville, TN 38012.   For information call 772-3356.  Concessions and photography will be
available.

Girls only:         10:00 am-0 thru 12 mo   10:30 am-12mo thru 24 mo     11:00 am-25 mo thru 3 yrs
                          11:30 am- 4 and 5 yrs     12:00pm- lunch                      12:30pm-6 thru 9 yrs

               1:00pm-10 thru 12 yrs   1:30pm-13 thru 15 yrs             2:00pm-16 thru 21 yrs
               .

**6-9, 10-12, 13-15, 16-21 are prelims to 2010 West TN Strawberry Festival, all festival rules apply**
BY COMPLETING AND SUBMITTING THIS APPLICATION, I/WE DO HEREBY, FOR MYSELF, MY HEIRS, EXECUTORS AND ADMINISTRATORS, DO WAIVE AND RELEASE ANY AND ALL
RIGHTS AND CLAIMS FOR ANY DAMAGES I MAY HAVE AGAINST THE CITY OF BROWNSVILLE, OFFICIALS OF THE HATCHIE  PAGEANT, CRESTVIEW HEALTH CARE, OR ANY GROUP
OR PERSON INVOLVED WITH THE  HATCHIE  PAGEANT

X_______________________________________ DATE_________________________________


