
 

JEFFERSON COUNTY FAIR 

BABY CONTEST 

REGISTRATION FORM 
 

 

 

 BABY'S NAME: 

 

 _______________________________________   
 First 

   
Middle 

   
Last 

 

 PARENTS' NAME: 
 

 _____________________________ _____ 

 

 ADDRESS: 

 ________________________________________  

 

    

  

 EMAIL ADDRESS: 

 

   

 

 PHONE NUMBER__________________________________ 

  

 BABY'S DATE OF BIRTH   
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Entry Number     
 


