[bookmark: _GoBack]Franklin County Fair Presents
Miss Sparkle Pageant
An evening of beauty for children and teens with disabilities and special needs
In addition to our traditional Fairest of Fair pageant for Franklin County girls ages 0 to 20 we are hosting three new pageant categories for children and teens with moderate to severe disabilities.  Contestants that are eligible would be served in a CDC school aged program or eligible for the Special Olympic activities. 
Like the Fairest of Fair, every contestant will receive an award.

This pageant has sponsorship and is free of charge and contestants can register up until noon on September 27th, via mail or dropping form off at the FC Extension Office.

We also have beauticians who have volunteered to do hair, make-up and nails
This is a formal pageant.  We do have a group of individuals who have donated dresses for this event if you are interested in this also.
You will however need to contact Cindy Henn, chairman for any of the above needs.
We will be including these contestants on stage with our Fairest of Fair contestants. We will be crowning our Miss Sparkle winners alongside and with our Fairest of Fair winners.
Contestants as in the Fairest of Fair Pageant must be residents of Franklin County.
The age divisions are 10-12,   13-15 and 16-20
Contestants are welcome to have assistance on stage.
Included is a sample layout of the stage where contestants enter and stop and turn.  At the end of each division. We will line contestants up for final scoring in a group line-up
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OPTIONAL CATEGORY OF PEOPLES CHOICE AWARD
This optional category has no bearing on the selection of winners in the beauty pageant. It is strictly optional and just a way to give to give back to our community.
The People’s Choice Award allows parents, friends, and family the opportunity to “Vote” for their favorite contestant. “Votes” will be $1.00 each and you may “Vote” as many times as y like the day of the pageant.  There will be a People’s Choice Award table.  All money raised will go to a local charity that will be selected by this year’s Fairest of Fair Queen.  There will be one People’s Choice Winner in the Miss Sparkle Pageant. and they will receive a beautiful crown.  They will also be invited to participate in opening ceremonies at the Fair and present the check to the charity

I would say safe in you have contestant dressed and ready to compete at least by 5:30. This is usually when the 10-12 group will go on stage…and then we continue with 13-15 take a brief intermission and then 16-20 and then crown these 3 groups at the end of the 16-20. 
 If you have any questions at all please call Cindy Henn at 636-7219
												___________


Name_____________________________________________________  Age_______________

Birth Month______________________

Parents Name- as you want announced on stage_______________________________________

City where you live_______________________

What is something you enjoy doing?________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of school or employer?______________________________________________________

Favorite Color_________________________________________

Favorite Food_________________________________________

What is your favorite thing about yourself and anything that you would like to share about yourself___________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





FOR PAGEANT COMMITTEE

Does this contestant require a wheelchair?     ___Yes    ___No
What is this contestant’s special need?_______________________________________________
Will contestant need assistance on stage?_____________________________________________
______________________________________________________________________________
What is the best way to contact you?  ______ Email____________________________________
					    _____Cell Phone________________________________




