Unicol County Apple Festival
@ Pageant &

DIRECTOR: REVA PHILLIPS —423-257-2681 (NO CALLS AFTER 9 P.M. PLEASE)
DATE: SATURDAY, SEPTEMBER 26, 2009
WHERE: UNICOI COUNTY HIGH SCHOOL
CHECK-IN TIME 1S 10:15 A.M.

PAGEANT BEGINS AT 11 A.M.
BEAUTY AGE DIVISIONS
0-12 MTHS BABY MISS APPLE FESTIVAL QUEEN 6-8 YRS LITTLE MISS APPLE FESTIVAL QUEEN
13-24 MTHS TODDLER MISS APPLE FESTIVAL QUEEN 9-12 YRS PRE-TEEN MISS APPLE FESTIVAL QUEEN
2-3 YRS WEE MISS APPLE FESTIVAL QUEEN 13-15 YRS TEEN MISS APPLE FESTIVAL QUEEN
4-5YRS TINY MISS APPLE FESTIVAL QUEEN 16 AND OVER MISS APPLE FESTIVAL QUEEN
DEADLINE TO ENTER: SEPTEMBER 22,2009

1. Contestant will model in a T formation 4. Each Group will be limited to 25 Contestants

2. Wear dress of your choice 5. First to enter, last to model

3. Judging will be based on 75% beauty and 25% personality 6. You may enter talent if you don’t enter beauty

BEAUTY

There will be a Queen and four Runner ups in each age division. Each age division winner will receive a beautiful trophy, crown and wrap-
around sash. All other contestants will receive a nice trophy. Queens will be guests at the Unicoi County Apple Festival on Saturday,
October 3. Entry Fee for Beauty is $ 50.00.

TALENT

TALENT AGE DIVISIONS
3-7 YRS - TINY MISS TALENT 8-12 YRS - LITTLE MISS TALENT 13 AND OVER - MISS TALENT
Talent Awards: A queen, first and second runner-ups will be chosen. The Queen will receive an extra nice trophy, crown and sash. Nice

trophies will be given to each contestant. This will be judged on difficulty of routine, an over-all talent will be chosen and she may perform
at the Unicoi County Apple Festival if she wishes. Entry Fee for Talent is $ 50.00.

MOST BEAUTIFUL

Most beautiful will be judged on facial beauty. A most beautiful queen will be chosen in each age division. An Apple Scepter will be given.
Entry Fee for Most Beautiful is $15.00

NO CHECKS WILL BE ACCEPTED! (ONLY MONEY ORDER, CASHIER’S CHECK OR CASH) Q /
DIRECTOR: REVA PHILLIPS (423) 257-268l:
Mail ENTRY FORMS and FEES to : 150 Horse Creek Park Road; Chuckey, TN 37641

Name: Age: Parents:

Address: City: State: Zip:
Phone: Birthday: Hobbies:

School: Grade: Ambitions:

Hair Color: Eye Color: Favorite Food:

Favorite TV Show: Sponsor:

The undersigned releases pageant directors, sponsors, and building from any liability claim due to loss or damage of property,
injury or sickness.
Signature: Date:

“Remember, An Apple A Day, Keeps the Doctor Away!”
5.00 admission at the door for everyone except contestants



