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in each catego"y A
> IIIe?:eives 25% of < PPLICATION
% the money from g

D their can, pI!ls ‘a . AGE GROUPS (circle one)

B LA Baby Mr. & Miss Mushroom 0-2
Tiny Mr. & Miss Mushroom 3-5

Little Mr. & Miss Mushroom 6-8

Child’s name (please print)

MA, Mister & Miss MusHroom

Child’s birth date Age as of April 1, 2017

Parent’s Name(s)

Address

Enclose (2) photos of your child with this application (billfold size or 4X5)
Return entries by Friday, April 14, 2017 to:

Mushroom Festival: Mr. and Miss Mushroom Contest
The Chamber, 104 W. North Main ¢ Richmond, MO 64085
(816) 776-6916

All voting will be done at
Richmond City Hall and Hometown Pizza

Voting tins will be picked up at 4 p.m. May 4
Winners to be announced at 6 p.m. May 5
Winners will ride in parade Saturday, May 6
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