
510 Fairgrounds Place, Jacksonville, Florida 32202
Phone: (904) 353-0535

Fax: (904) 353-5458
Web:  www.jacksonvillefair.com

2010 Greater Jacksonville Fair Fashion Show
Individual Contestant Data Sheet

PLEASE TYPE ALL INFORMATION

Name:   Phonetic:  County:

Age as of September 1, 2010: (Use this age to determine your Division)
I have carefully reviewed the entries for the most appropriate category and script.

____________________________ _______/________/_______
Agent’s Signature  Date

Participant Social Security Number
This number is REQUIRED in order for you to receive your premiums. If no SS# is supplied, you will still receive ribbons, but not premium money.

DIVISION: (Check Appropriate Boxes)

Young at Heart(Age 8-10): 

Categories:

Active Play  School Wear   Best Wear  My Choice  

Savvy Sewers(Age 11-13): 

Categories: 

Active Play  School Wear  Best Wear  My Choice  

Timely Teens(Age 14-18):

Categories: 

Active Sports Wear   School Wear   Dress for Work  Special Occasion   My Choice  

What was the cost of making this outfit? 

What is the estimated value? 

Accessories are: 

Why do you sew?

How long have you been sewing? 

Where did you learn to sew? 

List any interesting, educational, or humorous experiences you had when making this outfit. (Script must 
be typed between the margins and not be less than five lines or more than six lines).

Return to:  Andy Toelle
1010 N McDuff Ave

Jacksonville, FL 32254
Postmarked by October 22, 2010

http://www.jacksonvillefair.com/
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