
 ✂ 
 Baby’s Full Name:  ______________________Baby Date of Birth: _____________ Phone:_______________ 

 Parents Names: _______________________Address:_______________________________________ 

 Email:____________________________Business or Organization Sponsor (If Any) ______________________ 

 Something Special about Baby Is:___________________________________________________________ 

 Please Initial Your Understanding of  the Following: 

 __________  Registration Fee of $25 is included as a  check or Cash. 

 __________  Contestant check in will be at the Little  Sprouts Table near the staging area between 1 2:00-12:45. 

 __________  Contestants are required to be  carried or  securely held onto  at all times. 

 __________  Only the contestant and 1 adult are allowed  on stage. No additional children or parents will be permitted on stage. 

 __________  Contestants may participate wearing any  outfit. 

 __________  I give permission for my child and family  to be represented by photo and name in public media coverage of this event. 

 __________  Contest results are final and fees are non  refundable regardless of the outcome. 

 PARENT SIGNATURE:  ___________________ 


