
ALL BEAUTY & SMILES SPECIAL NEEDS PAGEANT 
TUESDAY, JULY 12 @ 6PM  

AGES 4-21 & 22&up  
 

1. OPEN PAGEANT. This pageant is Open to any county in Kentucky. Must be a resident for at least six 
months in state of Kentucky. 

2. NO MONETARY ENTRY FEE.  
3. Must bring 10 cans of food or nonperishable food as your entry fee. All proceeds will be donated to 

a local charity in our community. 
4. Must be between the ages of 4 – 21yrs and 22 & up as of June 30th.  
5. Every contestant will receive a medallion that says All Beauty & Smiles.  
6. We will also have a winner, 2nd and 3rd place in each category.  
7. 4-8 yrs. Girls: Winners will receive a crown, sash, and trophy. 2nd and 3rd a trophy. Boys: Winners 

will receive a crown, sash and trophy, 2nd and 3rd will receive a trophy. 
8. 9-12 yrs. Girls: Winners will receive a crown, sash, and trophy, 2nd, and 3rd a trophy. Boys: Winners 

will receive a crown, sash and trophy, 2nd, and 3rd a trophy.  
9. 13-15 yrs. Girls: Winners will receive a crown, sash, and trophy, 2nd, and 3rd a trophy. Boys: Winners 

will receive a crown, sash and trophy, 2nd, and 3rd a trophy.  
10. 16-21 yrs. Girl: Winners will receive a crown, sash, and trophy, 2nd, and 3rd a trophy.  Boys: Winners 

will receive a crown, sash and trophy, 2nd, and 3rd a trophy.  
11. 22&up ladies: Winners will receive a crown, sash, and trophy, 2nd, and 3rd a trophy. Men: Winners 

will receive a crown, sash and trophy, 2nd, and 3rd a trophy. 
12. Qualifications: Must provide disability in the form of a Front page of an IEP from school, 504plan, 

SSI paperwork, Disability Award Letter, or a Dr.’s Note with their letterhead.  
13. Must send in application, copy of birth certificate and proof of disability. Or you can sign up the day 

of the pageant but it’s your responsibility to bring all paperwork that is required to enter pageant. 
14. You must bring your 10 cans of food the night of event. This is a REQUIREMENT! 
15. If you are registering the day of the pageant, you must arrive between 5pm and no later than 

5:30pm. We will have a table set up labeled registration to where you can bring your required 
paperwork. 10 cans of food or nonperishable food and sign up your child. You will receive a number 
for the contestant and the parent/guardian that will be with the contestant and/or escorting the 
contestant on stage, if assistance is needed. 

16. If you mailed in your paperwork, you must arrive no later than 5:45pm. We will have a table set up 
with a sign that will say preregistered contestants. Bring your 10 cans of food and you will receive a 
number for the contestant & parent/guardian that will be with the contestant and/or escorting the 
contestant on stage, if assistance is needed.  

17. Applications and information can be obtained on our website http://www.jessaminefair.org/. You 
may also find updated information on our Facebook Page for Jessamine County Fair Pageants. It is 
your responsibility to know what paperwork is required.  

18. You can print the application and fill out or you can fill out the application online and print out and 
either submit by mail postmarked by Tuesday July 5th 

19. Registering the day of the pageant you must arrive no later than 5:30pm.  
20. Grounds for disqualification can be but not limited to untrue statements on registration forms, 

unruly behavior, misconduct, obscene or foul language and any other reasons the pageant 
committee may deem as necessary. Anyone that causes any problems, harasses the directors or 
judges will be escorted off the premises and re-entry not allowed. If the pageant committee is 
harassed or untrue statements are placed on-line on Facebook, website or any other means, your 
child will be disqualified from our pageant system entirely. 

http://www.jessaminefair.org/


21. If there are any problems you feel you need to bring to our attention or questions, please direct 
them to the pageant director or co-directors. We are always available to help. You can call the 
Director: Christal Johns @ 859-420-0883 or Co-Directors: Jennie Houp 859-885-6692 or Debbie 
Bruner 859-608-9590. 

22. Absolutely no cameras, video cameras, or cell phones allowed in the dressing room areas. For 
privacy reasons only! No males allowed in dressing rooms if girl contestants are getting dressed. 
They are allowed to escort the contestant on stage but must stay out of dressing room if any girl 
contestant is getting ready. Only one adult per contestant will be allowed in the dressing room to 
assist the contestant. The one assigned adult will get their number prior to pageant beginning. No 
running in & out of dressing rooms due to privacy issues! 

23. The girls can wear any type of dress. Sunday dress, Recital dress, summer dress/outfit or a Pageant 
dress. It’s up to the contestant which styles you desire to wear. The boys can wear shorts & shirt, 
church clothes, suit, tux, or any type of outfit that you desire to wear.  

24. 13-15, 16-21, 22 & up girls: we ask that if you wear a pageant dress that they do not wear heels. 
Please wear a wedge shoe or small wedge heel.  We do not want them falling on stage.  

25. Every contestant that requires assistance must be escorted on stage by a parent, guardian, or 
volunteer. The younger age group must always have someone on stage with the contestant. 

26. It is your responsibility to make sure you keep your child safe while on stage. We are not 
responsible for any accidents that occur on or off stage. 

27. If you need wheelchair ramp access, there is one available on the right side of the stage. On the 
side of dressing room B.  

28. We will not have any music playing due to some that may have sensory issues. We will announce if 
the contestant cannot have flash while on stage due to seizures. We want to accommodate every 
contestant the best we can and keep them safe.  

29. Contestants will come out on stage and use the middle of the stage. We will not use the runway to 
give equal opportunity to each contestant in every age group. Younger age groups must always 
have someone on stage with them. If your child is in a wheelchair or motorized wheelchair they will 
come out to the middle of the stage. They can use the ramp located on the right side of the stage. 
We do not want anyone using the runway for the fear of them falling off stage and do not want 
anyone to harm themselves. This is only for their protection and others as well.  

30. The Jessamine County Fair, volunteers or pageant committee is NOT responsible for any accidents 
that may occur.  

31. If you have any concerns, please bring them to the attention of the pageant director. 
32. Judges will score all contestants the same. 
 

By signing below, you understand the rules and regulations and agree to abide by them. 
 

Parent/ Guardian Signature ___________________________ Date: _____________ 
  



Winner _______    2ND ______   3RD _______ 
 
 

ALL BEAUTY & SMILES SPECIAL NEEDS PAGEANT 
TUESDAY, JULY 12 @ 6pm 

 
CHECK ONE:   FEMALE  MALE 
 
AGE AS OF JUNE 30TH:   4-8yrs  9-12yrs  13-15yrs  16-21yrs  22yrs & up 
 
CONTESTANT # ______________ 

NAME: ____________________________________________________ AGE: ________ 

PARENTS: _______________________________________________________________________________  

HAIR COLOR: _____________ EYE COLOR: __________  

 
IF YOU HAD ONE WISH OR DREAM, WHAT WOULD IT BE: 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Please list below if your child has any special requirements: (ex. Sensory issue, crowd too loud, clapping, etc. 
wheelchairs, crutches, braces, canes, a wheelchair ramp, unable to use stairs, seizures from camera flash etc.)  
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 
PHONE/CELL #: __________________________________ EMAIL: ___________________________________ 

ADDRESS: ____________________________________________ CITY: _______________________________ 

COUNTY: ________________________ ZIP CODE: _______________ 
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