
                                                                                                                        

 
 

2024 FORT BEND COUNTY FAIR 

Jr. Fair Royalty Entry Form 
           Jr. Fair Queen (11-14 years old) 

 

(Please Note:  Picture is due with Entry Form. Complete both pages of the Entry Form. Contestants may 

be asked questions based on answers given.) 
 

 

Contestant’s Name _________________________________________________________________________________ 

 

Age__________ Date of Birth ___________________ Eye Color _________________ Hair Color ________________ 

 

Name of Parents or Guardian _______________________________________________________________________ 

 

Email ___________________________________________________________________________________________ 

 

Complete Address _________________________________________________________________________________ 

                               (Address, City, State, Zip) 

 

Parent Phone________________________ School ______________________________ Grade ___________________ 

 

 

For Office Use Only 

Photo Received?   YES or NO 

Judging Questions Received? YES or NO 

 

Date Received____________                   

 

 

 

 

 



                                                                                                                        

 
  

2024 FORT BEND COUNTY FAIR 

Jr. Fair Royalty Entry Form - Judging Questions 

Jr. Fair Queen 

 

Contestant’s Name _________________________________________________________________________________ 

Category _____________________________________ Age _______________ Date of Birth _____________________ 

Eye Color_________________ Hair Color ___________________ School ______________________ Grade ________ 

Name of Parents or Guardian ________________________________________________________________________ 

Have you participated in any Fair Activities?    Yes          No   

If yes, what area (i.e., livestock, parade, art, etc.) ________________________________________________________ 

_________________________________________________________________________________________________ 

Extracurricular Activities (i.e., Dance, Softball, 4-H, etc.) _________________________________________________ 

What is your greatest accomplishment? _______________________________________________________________ 

If you could meet someone famous, who would it be? ____________________________________________________ 

Who do you admire?  Why? ________________________________________________________________________ 

Favorite Food _________________________ What is your favorite holiday? ________________________________ 

Favorite school subject? ______________________ What do you do in your spare time? _______________________ 

What are your plans for the future? ___________________________________________________________________ 

Favorite thing to do with family ______________________________________________________________________ 

Names and types of pets _____________________________________________________________________________ 

Any other general information that contestant will talk about _________________________________________ 

__________________________________________________________________________________________ 
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