
CONTESTANT APPLICATION 
 

NAME:_________________________________________  AGE ________ 
 
ADDRESS: __________________________________________________ 
 
CITY: __________________________________________ ST: _________ 
 
ZIP: _________________ 
 
PHONE—DAY (___)____________ CELL (____) ________________ 
 
E-MAIL (OPTIONAL)_________________________________________ 
 
 
By signing below, applicant agrees to the rules and regulations 
contained in the application. 
 
 
Signature of  Applicant_______________________________________ 
 
Print name__________________________________________________ 
 
Parent or Guardian signature required for minors: 
 
____________________________________________________________ 
 
Date:___________________ 
 

Ferndale Chamber of Commerce 
PO Box 1264 

Ferndale, WA 98248 
360.384.3042 




