
Most Photogenic Contest will be decided via voting on www.salvisaruritan.org website. $1 per vote.  Photo with the most

votes will be declared the winner.  Enter by donating $1 and up.  Proceeds to benefit the Salvisa Ruritan Club Scholarship

Fund.   Submit photos to eldajackson1@gmail.com   Contestants will be kept up to date as to their photo’s ranking (i.e. 1st,

2nd, or 3rd) on website or Salvisa Ruritan Club’s FACEBOOK page.  Deadline for Photogenic Donations is Sept. 14,

2017.

Contest: AGE:

Entry 

Fee

Your Entry 

Fee

Baby Boy 0-6 mo. $10

Baby Girl 0-6 mo. $10

Baby Boy 7-11 mo. $10

Baby Girl 7-11 mo. $10

Baby Boy 12-23 mo. $10

Baby Girl 12-23 mo. $10

Baby Boy 2-3 Years $10

Baby Girl 2-3 Years $10

TINY MISS 4 $30

LITTLE MISS 5 to 6 $30

LITTLE MISTER 4 TO 7 $30

YOUNG MISTER 8 TO 11 $30

YOUNG MISS 7 to 9 $30

PRE-TEEN 10 to 12 $55

MISS TEEN 13 to 15 $55

MISS RURITAN 16 to 19 $55

MS. RURITAN 20 & Up $55

MRS. RURITAN 20 & Up $55

7 & UP GIRLS

SPECIAL CONTEST:

MOST PHOTOGENIC (per vote) $1

TOTAL ENTRY FEE

MARK THE APPROPRIATE CATEGORIES BELOW:

B
A

B
Y
 S

H
O

W
:

P
A

G
E
A

N
T
S
:

MISS HUMANITARIAN  (awarded 

Crown/Sash/Title)
$50 

I GIVE PERMISSION FOR MY CHILD’S
PHOTO/NAME
TO BE USED ON PROMOTIONAL
ITEMS/WEBSITE/PAPER
FOR THE SALVISA RURITAN CLUB.  
PARENT/ LEGAL GUARDIAN  
SIGNED:_______________________________________

DATE:_________________________________________
(Contestant over 18 years of age may sign their own application.)

Enter Online or Mail completed application w/check

made payable to the Salvisa Ruritan Club to the

following:  Salvisa Ruritan Club           
ATTENTION: Pageants

P.O. BOX 3
SALVISA, KY 40372

Online Entry Form/Additional Pageant information
available at:  www.salvisaruritan.org

Baby Show Participants up to 9 Years of age
are encouraged to sign up EARLY, but are
eligible to enter on pageant day.  All other
pageant entries must be entered by postmark
date of: 9/14/2017. 

Salvisa Ruritan Pageant Application

CONTESTANT NAME_____________________________________________CONTACT NUMBER___________________

Mailing ADDRESS:_________________________________________________City:  ___________________Zipcode:_______

E-MAIL ADDRESS: _____________________________________________________________________________________

AGE________ DOB_____________PARENT’S NAME________________________________________________________

 NOTE:  (Age as of This Pageant Date: 9/16/2017). Visit  www.kentuckvpageants.com for state  information.


