
                                   
                                  ENTRY FORM 

                                                 ADULT 
   CARNIVAL QUEEN                                                                           

  Prize money has been kindly donated by ANDREWS COACHES & GREENHILL GRANGE         £75 Prize plus Dress     Four Maids of Honour will                        
               for the Winner                           receive £25 each plus dress 
   To be held at The Frome Football Club on Saturday 26th June 2010, 7.30pm for 8pm. 
                            Judging to commence after Miss Teenager competition. 
      CONDITIONS OF ENTRY 
 
1.   Contestants to be aged 16 years or over on or before the 31st August. 
 2.   Contestants must reside within the BA11 post code, plus Coleford,  
       Corsley and Chapmanslade, and not a past Queen. 
3.   In the event of being chosen as Queen, or Maid of Honour, I hereby agree to attend,  

in the regalia provided, all Carnival Functions as requested by the Committee, and no other, unless 
approved by the Carnival Association. 
 

       Signature ________________________________ Age* ________________ 
                                                                                *On 31st August, If aged 16, state date of birth 

4.    Please report to the Committee Member at the main entrance of  
       The Football Club, not later than 7.30pm on Saturday 26th June 2010, 
       bringing this portion of the Entry Form with you. 
 
5.    Smart dress code.  NO JEANS/DENIM. 
 
6. Complete the details below in block letters. 
 
7.    Prize money to be awarded at 2011 Fun Day after fulfilling all your commitments. 
 
       Name_____________________________ Tel No______________________ 
 
       Address_______________________________________________________ 
8     Please complete the portion below and return to Mrs. Sandra Dean,60 Beechwood Ave,  
      Frome BA11 2AY.     (tel. 461477) by Wednesday 23rd June 2010. 
------Detach here---------------------------------------------------------------------------------------------------------      
     
     ADULT CARNIVAL QUEEN ENTRY FORM                              
 
Name________________________________________Age*____________________ 
             *If aged 16, state date of birth 
Address______________________________________________________________ 
 
        ______________________________________Tel. No.___________________ 

 


