Calvert City's
Sesquicentennial Ameribration

Ameribration Beauty Pageant - June 28

: CELEBRATING 150 YEARS

The Ameribration Beauty Pageant is a standing tradition in Calvert City.

The pageant begins promptly at 6:00 PM at the Calvert City Memorial Park
Amphitheater. Winner in each age division receive a crown, trophy, sash, and
a $40 cash award. First & second runner-up in each age division will receive @
trophy. Photogenic winners will receive a trophy. It is requested that all winners
ride in the Ameribration Parade on July 4 at 6:00 PM. Transportation will not be

provided. Line-up for the parade begins at 4:30 PM at Pathway Baptist Church
in Calvert City.

* Afttire is SUMMER CASUAL WEAR for all ages.
Entry fee is received by Monday, June 21 - $20 for the Beauty Pageant and
$5 for Photogenic.
Entry fee at the door is $30 for the Beauty Pageant and $10 for Photogenic
Photogenic is optional, however, if you participate, please bring a photo.
All checks shall be made to CADA
Please complete the form and mail to the following:

CADA

P.O. Box 968

Calvert City, KY 42029
Admission is $5 per person, 5 years and under are free

Age Divisions:
0-35 Months Boys
0-18 Months
19-35 Months

3-5 Years

6-9 Years

10-13 Years

14-21 Years



Calvert City'’s
Sesquicentennial Ameribration

Ameribration Beauty Pageant - June 28

= CELEBRATING 150 YEARS

Please select age division:
0-35 Months Boys
0-18 Months

19-35 Months

3-5 Years

6-9 Years

10-13 Years

14-21 Years

Name:

Contestant Number (Leave Blank): Photogenic: YES NO

Address:

Age as of 6/28/2021: Date of Birth:

Phone Number: E-mail;

Guardians' Names:

Favorite Food:

Favorite Color:

Favorite Hobby:

Favorite thing to do with your family:

What do you want to be when you grow up?

Please sign fo indicate you accept all terms stated on this contest registration. Please mail completed form with
payment fo CADA, P.O. Box 968, Calvert City, KY 42029. Questionse Call (270) 395-7138 or email info@calvertcity.com

Signature: Date:
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