
Felsenthal Bream Festival Miss and Mr Pageant 

Saturday, May 25 10:00 a.m.  BreamFest Pavillion, Felsenthal, AR 

**Free Admission for spectators** 

Divisions         Pageant Details 

Boys    Girls                       **Deadline May 15, 2013** 

Infant Mr      0-6 months  Infant Miss 0-10 months                               Entry Fee $25.00 

Baby Mr        7-12 months  Baby Miss 11-23 months                     $40.00/2 Siblings 

Tiny Mr       13-24 months  Toddler Miss 2-3 years                    Fee After Deadline: 

Toddler Mr  3-4 years  Tiny Miss 4-6 years                                    $40.00ea or $70 Siblings 

    Petite Miss 7-9 years                              ** NO REFUNDS ** 

    Deb Miss 10-12 years                         PHOTOGENIC $5.00 each  

    Teen Miss 13-15 years                                No checks accepted after May 15  

    Miss  16-18 years                      $50 charge for returned checks 

 

**Day of registration and check in for all contestants will begin at 9am on Sat. May 25** 

Mail entry forms with fee to Holly Womack, P.O. Box 292, Norphlet, AR 71759.  Make all checks payable to Bream 

Fest Assoc.  All checks must have a mailing address, phone number and Driver’s License Number on it. 

 If your payment isn’t received on or before the May 15 deadline, the contestant will not be considered registered 

and the late fee will be enforced.  You will receive confirmation of entry via phone or email. 

***Contestants will need to wear casual/sportswear outfits ONLY*** 

Contestants will be automatically disqualified if wearing any formal attire without refund!  NO EXCEPTIONS!! 

Photogenic pictures can be in color or black and white.  Photographs may not be any larger than 8x10.  More 

than one photo may be entered per contestant; each photo entry will be $5.00.  Pictures must have been taken 

within the last 12 months.  Professional and amateur pictures are allowed; however, NO “GLAM SHOTS” will be 

accepted. 

Pictures need to be out of the frame, in a plastic sleeve with the contestant’s name and division on the BACK! 

Pick up your pictures immediately following the pageant; we will not be responsible for getting them back to 

you!!!! 

Contestants MUST be in the pageant to enter the photogenic competition; however contestants of the pageant 

DO NOT have to enter the photogenic competition. 

Please contact Holly Womack @ 870-315-5139 with any questions. 



  Contestant #_____________  Division: ________________________________ 

 

Name: _______________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Email: ____________________________________  Phone:___________________________ 

Age: ________  DOB: _______________ Hair:_____________ Eyes:_______________ 

Sponsored by: __________________________________________________________________________ 

Parents: ______________________________________________________________________________ 

Siblings: ______________________________________________________________________________ 

School: _______________________________________________________________________________ 

Hobbies: ______________________________________________________________________________ 

Activities: _____________________________________________________________________________ 

Favorite foods: _______________________________ __________________________________________ 

Favorite Color: _________________________________________________________________________ 

 

I will not hold the Felsenthal Bream Festival, Felsenthal Bream Fest Association, the town of Felsenthal, Union County or any 
affiliates of said organizations responsible for any loss or injury to personal items or for any personal injuries that may occur during 
this event.  The judge’s decisions will be final and the scores will not be posted or available for viewing.   

Signature of Contestant_____________________________________________        Date: ____________________ 

Or Guardian if under 18 years of age 

 

____________________________________________FOR OFFICE USE ONLY___________________________________________ 

PAID:   CASH        CHECK #_________________   

ENTRY FEE $_____________ PHOTOGENIC FEE $_________________ TOTAL PAID $_________________ RCVD BY_______ 


