I.,

o" j«.

o0,

K | Adorable Baby Contest ”
CONSENT FORM

| hereby acknowledge that the personal data as shown on the entry form is correct; and that |
have read and understand the Macon County Fairgrounds Adorable Baby Contest General Rules.

| understand that the time, manner and method of conducting the Contest are solely within the
discretion of the Contest Officials and that the decision of the judges is final. | hereby agree to
comply with all rules of the Macon County Fair Adorable Baby Contest. | agree that the contest
and the facilities where the pageant is being held are in no way responsible for any injuries that
may occur. The Macon County Fair expects equal treatment of all contestants regardless of
ethnicity or race. Furthermore, | hereby grant permission to the Macon County Fair to use my
photographs for publicity/promotional purposes in any and all media. Failure of the contestant
and/or parents/guardians of the contestant to adhere to these guidelines will result in
disqualification of the contestant from the pageant. | release the Macon County Fair Board of any
liability regarding my child’s participation in the pageant.

NO REFUNDS
Contestant’s Name: (print)
Date of Birth:
Address:
City: Zip:

Parent/Guardian Name(s)

Parent/Guardian First Name & Telephone #:

**Parent/Guardian Signature:

Parent/Guardian Address: (If different than contestants)

This Consent Form must be signed by a parent/legal guardian to be officially entered in the
Adorable Baby Contest.

Registration begins at 1:00 p.m. Contest begins at 2:00 p.m.



