
(DAY OF PAGEANT) 

                                                                                                         
              

     

 

                            

             NAME: _____________________________________________________ AGE: ____________       

ADDRESS: ___________________________________________________________________       

PHONE: ____________________ EMAIL: __________________________________________       

                            BIRTHDAY: __________ HEIGHT: ________ HAIR COLOR: _________ EYE COLOR: __________             

PARENTS/GUARDIAN: __________________________________________________________       

SCHOOL: ______________________________ CURRENT GRADE: _______________________       

FAVORITE COLOR: __________________ FAVORITE TV SHOW: _________________________       

WHAT DO YOU WANT TO BE WHEN YOU GROW UP: _________________________________  

____________________________________________________________________________       

HOBBIES: ____________________________________________________________________       

____________________________________________________________________________       

ACTIVITIES (school or community): _______________________________________________    

____________________________________________________________________________       

AWARDS/ HONORS: ___________________________________________________________       

____________________________________________________________________________       

THREE WORDS TO DESCRIBE YOURSELF: ___________________________________________       

WHO DO YOU MOST ADMIRE: ___________________________________________________      

                             ____________________________________________________________________________       

             Please return application, along with check or money order payable to Kathie Staten by     
                             Aug 1, 2024. Please send photo digitally to statenkathleen@yahoo.com. Mailing address for     
                             application and fee is:  Attn: Kathie Staten, PO Box 604 Philippi, WV 26416. 
 

                            

                           PARENT/GUARDIAN: ________________________________  DATE: ___________       

2024 Randolph County Fair Children’s Pageant 

Entry Form 3-12 years old 
Aug 12 & 13, 2023- - Camp Pioneer Beverly, WV 

Aug 12th- 6pm- Ages 0-4 yrs old 

Aug 13th- 6pm- Ages 5-12 years old 

 

 

mailto:statenkathlen@yahoo.com

