
Parent/Child Look-A-Like Contest 
Saturday, August 4, 2012 ~ 5 PM 

The Midway Stage 
 

 

Parent Name: __________________________________________ 

 

Child Name: ___________________________________________ 

 

Address: ______________________________________________ 

 

City: _________________  State: _____________ Zip: _________ 

 

Email Address: _________________________________________ 

 

Phone Number: ________________________________________ 

 

Signature of parent: _____________________________________ 

 

Circle One Below 

Mother/Daughter  Father/Son 

 
Guidelines: Contestants are encouraged to accent their resemblance by dressing alike or 

wearing the same hairstyle. There is no age limit. All contestants must be in the 

immediate family. Advance registration is required.  Arrive 15 minutes before the contest 

begins. No entry fee. You agree to allow your photo to be used in the future on the Phelps 

County Fair website and fair book. 

 

 

Mail form to:  

Parent/Child Look-A-Like Contest  

Phelps County Fair  

PO Box 833  

Rolla, MO  65402 


