
El Paso County Fair and Jr. Livestock Show     
Queen’s Contest Entry Form  
Waiver/Release of Claims 

 
Please Type or Print Clearly 
(All Information is Required) 
 
Full Name:____________________________________________________________Grade:____________________ 
 
In consideration of my application being accepted (and me or my helpers being permitted to engage in the El Paso 
County Fair and Livestock Show and Auction shall, without any further notice, be deemed to be an acceptance 
hereof), I hereby for myself, my executors, administrators and assigns, and my helpers, agree to abide and that they 
shall abide, by all rules and regulations pertaining to the event, and I and they assume all liability and responsibility 
for any loss, accident or injury, whether as to property or persons, arising in any way out of the operations or 
activities of your committee or management, in any event or part of any performance or parade, or while in, or 
about the premises of the El Paso County Fair Queen’s Contest in El Paso, Texas. I understand fully that the decisions 
of the judge will be final, and that not protest of any kind will be allowed or recognized from parents, guardians or 
contestants. I further agree to indemnify your committee and management from and against any loss or damage 
sustained by you by reason of any claims made by any of my helpers or their executors, administrators, or assigns. 
Also, I hereby release the right, title and claim on any photographs that may be taken by the management for their 
further use. I certify that I have read the rules of the El Paso County Fair Queen’s Contest as published by your 
committee and management, and agree to abide by them. The undersigned have read the foregoing release carefully, 
and fully understand the meaning and effect of same. 
 
Please Type or Print Clearly 
(All Information is Required) 
 
 
Print Contestant’s Name: 
___________________________________________________________________________________________ 

Contestant’s Mailing Address: 
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

City: ______________________County: ______________________State: ______Zipcode: ___________________ 

Telephone Number (Include area code): 
_________________________________________________________________________________ 

Contestants Date of Birth: 
__________________________________________________________________________________________ 

Approved and Accepted by: 

Parent or Guardian Signature: _________________________________________Date:_______________________ 

 


