MISSOURI DEPARTMENT OF AGRICULTURE
MISSOURI STATE FAIR

2503 W. 16TH ST., SEDALIA, MO 65301 QUEEN CONTEST

FAX: (660) 827-8169

EMAIL: ENTRIES@MDA.MO.GOV POSTMARK BY JULY 15, 2026
SOCIAL SECURITY NUMBER TITLE
NAME SPONSORING FAIR/ORGANIZATION
ADDRESS CITY STATE ZIP CODE
COUNTY NAME TELEPHONE BIRTH DATE (MM/DD/YYYY) US CITIZEN? RESIDENT OF MISSOURI SINCE (YYYY)
[1vyes [INO

*E-MAIL ADDRESS

PARENT’S NAME(S) TELEPHONE

PARENT’S ADDRESS CITY STATE ZIP CODE
HIGH SCHOOL YEAR GRADUATED (YYYY)

COLLEGE YEARS ATTENDED

DEGREE OR MAJOR

ARE YOU NOW, OR HAVE YOU EVER BEEN, A MEMBER OF FFA OR 4-H?

Llyes [INO

Check our website for daily admission specials. www.mostatefair.com/gate-admission
DISCOUNT ADMISSION (13 & OLDER) — LIMIT 40 TICKETS PER EXHIBITOR

QrTy. PRICE TOTAL
ADULT DAILY ADMISSION $8.00
ENTRY FEE $50.00
PROCESSING FEE $2.00
TOTAL AMOUNT ENCLOSED

|PAYMENT INFORMATION
CREDIT CARD (CHECK ONE) NUMBER SECURITY CODE EXPIRATION DATE (MM/YY)

[LImc [Jlvisa [ Dpiscover []AMEX

SIGNATURE PRINT SIGNATURE NAME ZIP CODE

| hereby acknowledge that | have read the rules and regulations of the Missouri State Fair Queen Contest, that | will comply with them in
every way and that the personal data as herein set forth is correct. | understand that the Queen Superintendent has the right to disqualify
me for failure to comply with the rules and regulations. | further understand that if | am a winner, use of the scholarship must begin within
six months from the date of the award unless a reasonable extension is requested and granted by the Missouri State Fair. | agree that my
picture and the facts contained on this entry form may be used to promote the queen contest and State Fair at the discretion of the Missouri
State Fair. | understand that if | am chosen Missouri State Fair Queen, | will have an obligation to the Missouri Department of Agriculture to
help promote the Missouri State Fair. *By providing your e-mail address you are giving MSF permission to send you information electronically.

CONTESTANT’S SIGNATURE (SIGN IN BLACK) PARENT/GUARDIAN’S SIGNATURE (IF CONTESTANT UNDER 18)

MO 350-1414 (4-2026) “IN ACCORDANCE WITH MISSOURI STATE STATUTE, A CONVENIENCE FEE OF UP TO 2% PLUS 50¢ WILL BE ASSESSED
TO THE CUSTOMER FOR ALL CREDIT CARD PAYMENTS.”


mailto:ENTRIES@MDA.MO.GOV

	SOCIAL SECURITY NUMBER: 
	NAME: 
	SPONSORING FAIRORGANIZATION: 
	CITY: 
	STATE: 
	ZIP CODE: 
	COUNTY NAME: 
	TELEPHONE: 
	BIRTH DATE MMDDYYYY: 
	RESIDENT OF MISSOURI SINCE YYYY: 
	EMAIL ADDRESS: 
	PARENTS NAMES: 
	TELEPHONE_2: 
	PARENTS ADDRESS: 
	CITY_2: 
	STATE_2: 
	ZIP CODE_2: 
	HIGH SCHOOL: 
	YEAR GRADUATED YYYY: 
	COLLEGE: 
	YEARS ATTENDED: 
	DEGREE OR MAJOR: 
	QTYADULT DAILY ADMISSION: 
	TOTAL800: 
	200TOTAL AMOUNT ENCLOSED: 
	NUMBER: 
	SECURITY CODE: 
	EXPIRATION DATE MMYY: 
	PRINT SIGNATURE NAME: 
	ZIP CODE_3: 
	US Citizen?: Off
	ARE YOU NOW, OR HAVE YOU EVER BEEN, A MEMBER OF FFA OR 4-H?: Off
	CREDIT CARD (CHECK ONE): Off
	ADDRESS: 
	TITLE: 


