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Costume Contest Entry Form
October 22rd 
Registration -11:00

Contest 11:30 am
(please print)
Childs Name_______________________________________________________
Address:___________________________________________________________
Phone:_____________________________________________________________
Parents Name:______________________________________________________
Please Select One:

( 0-24 months             
( 2-4 years

( 5-7 years

( 8-10 years

Each age group will have one Winner and Runner –Up. Contestants will be judged on originality, personality, and costume.
Entry fee is $5.00.  
Please return this form with fee to:

Elizabethton Carter County Chamber of Commerce

500 Veterans Memorial Parkway

Elizabethton, TN 

 If you have questions please call 547-3850.

Parent\Guardian signature:__________________________________________________________

(must be present with child at time of contest)
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