Nixa Sucker Day / Little Miss Sucker Day
Pageant Rules & Regulations
This will be our fifth annual Little Miss Sucker Day Pageant. It is our hope to find young
ladies who represent Nixa Sucker Day’s commitment to character excellence, community,
and service. The Pageant will be held on Saturday, May --, 2018, 2:00 pm. Check-In will
begin at 1:00 pm. This pageant is for girls, ages 0 months to 13 years old. No rehearsal!
Each division will have a Queen, 1st and 2nd Runner-Up. There will also be and overall
winner in the categories of prettiest eyes, prettiest smile, best personality, and most
photogenic.
*There is a $25.00 non-refundable entry fee per applicant.
(Check or money order made payable to Nixa Sucker Day)

 This is a natural pageant! Dress and hair should be age appropriate and in good taste
at all times. (a nice party dress or formal wear is suggested) Contestants should not
wear anything excessively short or revealing. Judges will be instructed that the cost
of clothing should have no influence on placing in the pageant.
 Good Sportsmanship and conduct is expected at all times during the pageant. Bad
sportsmanship from a contestant, family member, or friend will result in
disqualification and forfeiture of prizes and awards.
 Inappropriate language will not be tolerated.
 Knowing someone affiliated with the pageant will have no bearing on pageant results.
 Contestants, family members, or friends should not approach judges before, during,
or after the pageant.
 No score sheets will be given out! They will remain with pageant coordinator and will
be kept confidential.
 One parent will be allowed on stage to help with contestants 0-4 years of age.

Please return Pageant Entry form and check/money order to:
If contestant would like to be considered for the Little Miss Photogenic
please include ONE 4x6 or 5x7 photo. (NO COLLAGES!) Photos do not
have to be professional. Please put contestant’s name and age(day of
pageant) on the back of photo.

Sucker Day Pageant
c/o
P.O. Box 1151
Nixa, MO 65714

*If you have any questions please contact __________ at

Entry forms must be postmarked no later than May 1, 2018.
(No walk in entries excepted!)

Little Miss Sucker Day 2018
Name:_____________________________________________________________________________
Date of Birth___________________________

Age day of Pageant:__________________

Parents/Guardians:__________________________________________________________________
Address:__________________________________________________________________________
email: _____________________________________ Phone number:__________________________
The following maybe read aloud for ages 0-4 years while contestant is on stage. For ages 5-13 years they
will be asked to answer 1-3 questions while on stage.
Hobbies/ Interests: _____________________________________________________________________
What is your favorite subject in school? Why________________________________________________
_____________________________________________________________________________________

What do you want to be when you grow up? Why? ___________________________________________
_____________________________________________________________________________________
Favorite Food_________________________ Favorite Movie (or tv show)__________________________
Favorite thing to do in the summer_________________________________________________________
Three words that best describe me are______________________________________________________

Picture Permission
I give the Sucker Day committee permission to put pictures of my child, ________________________, on
the Sucker Day website and in displays.
_________________________

______________

Parent Signature

Date

Liability Waiver
I understand that Nixa Sucker Day assume no responsibility for any accident or injury that might occur
during The Little Miss Sucker Day Pageant. I understand that Nixa Sucker Day also
assumes
no
responsibility for lost, stolen, or damaged property.
__________________________
Contestant Name

_______________________________ ___________________
Parent Signature

Date

