
Rock Around the Clock Beauty Pageant 
 

Registration Form 
 

Please Print 

Name of Contestant _____________________________________________________________________________ 

Parent or Guardian Name  (if under 18)_______________________________________________________ 
 

Address ________________________________________ City __________________  St ______  Zip ______________ 

 Email _____________________________________________________ 

Telephone  Home _________________  Work ________________  Cell __________________ 

Date of Birth ____/____/_____     Age at last birthday _______         Male  ____        Female ____ 

Age Division: 

 0‐18 mo _____   19 mo – 35 months  ______  3‐4 years  _____  5‐7 years ____   8‐10 years ____ 

11‐ 13 years ____  14‐ 16 years ____  17‐ 21  years____ 

Eye Color _____  Hair Color ______  Height _____   Weight ______ 

Hobbies – ages 5+ _______________________________________________________________________ 

 
I have read and fully understand the rules and regulations of the Rock Around the Clock Pageant.  I 

understand that if I (or my child if contestant is not over 18 years of age) am unable to make the 

required appearances, as specified in the Guidelines and Information section, I will relinquish my 

title and crown to the 1st runner‐up. 

I hereby release and indemnify the pageant director, sponsors, Rock Around the Clock Committee, 

Fairfield County Chamber of Commerce, nor the facility where the pageant is being held of 

responsibility for accidents, theft or loss incurred during or after the pageant.  No refunds unless 

the pageant is cancelled and not rescheduled.  Judges’ decisions are final.  I also grant permission to 

the Fairfield County Chamber of Commerce to use pictures of myself or my child in print and/or 

internet advertising for the promotion of the festival, county tourism and various events, without 

expectation of remuneration. 

 

Parent’s Signature: ______________________________________________________  Date _____________ 

If over 18, Applicant’s Signature: ________________________________________  Date _____________ 

Please complete interest sheet on back. 



ROCK AROUND THE CLOCK FESTIVAL BEAUTY PAGEANT 
ADDITIONAL CONTESTANT INFORMATION 

Ages  5+ 
Please print & return with registration form 
 
NAME ____________________________________________________________ 

SCHOOL __________________________________________________________ 

GRADE ___________________________________________________________ 

 

FAVORITE SCHOOL SUBJECT ____________________________________________ 

FAVORITE BOOK _______________________________________________________ 

FAVORITE TV SHOW ____________________________________________________ 

FAVORITE FOOD _______________________________________________________ 

FAVORITE MUSIC GROUP  ______________________________________________ 

 

FAVORITE SPORT _______________________________________________________ 

FAVORITE AFTER SCHOOL ACTIVITY  ____________________________________ 

FAVORITE MOVIE _______________________________________________________ 

AGES 14 + 

AMBITION IN LIFE _______________________________________________________ 

JOBS YOU MAY HAVE  ____________________________________________________ 

 

Please complete and send to:   Fairfield County Chamber of Commerce  PO Box 297  Winnsboro, SC 

29180.  All registrations and accompanying materials are due no later than September 21, 2009 or bring 

to the Town Clock 100 Congress St Winnsboro.   

 

 
Fairfield County Chamber of Commerce 
PO Box 297 
Winnsboro, SC 29180 

 
 

Beauty Pageant Information 
& Registration 


