
Costume Contest Entry Form 

Applicant Informa on 

_________________________________________________________________________ 
Last    First 
 
_____________________________________________________________ 
Street Address      Apartment/Unit # 
 
_____________________________________________________________ 
City     State   Zip Code 
 
_________________________ Email: ______________________________ 
 
_______ 0 to 14  ________ 15+ 
 
_____________________________________________________________ 
        Date 
 
_____________________________________________________________ 
        Date 

Full Name: 
 
 
Address: 
 
 
 
 
 
Phone: 
 
Age Class: 
 
Signature: 
 
Parent’s  
Signature 
(If needed.) 

By signing above, I agree to allow my picture to be used on the Fer le Car Show Facebook page.  
Entrants under the age of 18 must have a parent sign this form as well.  

Please fill out the form below and mail to 
Community Club Special Events (CCSE) at PO Box 
628, Fer le, MN.  Forms can also be dropped off at 
the Fer le City Office or emailed to 
fer le@gvtel.com. 


