
 
 
 

 

 

 

 

 

Parent/Legal Guardian Name: _____________________________________________________ 

Child’s Name: __________________________________________________________________ 

Mailing address: ________________________________________________________________ 

City: _____________________________State: ______________ Zip Code: ________________ 

Phone number: ____________________ Email: ______________________________________ 

 
 
Check in: 6:00pm (location of competition will be at the kids zone stage) 
Competition time: 7:00pm  
 
Rules: 

1. Freckles: Contestants must have visible freckles on their face. 
2. Age: Open to kids 12 years old and younger  
3. Judging: Winners will be selected based on the number and uniqueness of their 

freckles. 
4. Prizes: 

a. Title: King and Queen of Freckles in the parage 
b. Winners will receive one crown 
c. All participants will receive a participation award 

5. Parent/Guardian Consent: By submitting this entry, I consent to my child's 
participation and agree to the rules and terms. 

 
 

 

Return application to our Fair Office or email to:   
Monica, E-mail: Monica@colusacountyfair.com  

Address: 1303 10th Street Colusa, Ca 95932 

 
 
Release and Waiver: 
 
I, the undersigned, hereby grant permission for my child to participate in the King and Queen of Freckles 
and acknowledge that I have read and understood the rules and regulations of the event. I release and 
hold harmless the event organizers, sponsors, and venue owners from any claims or liabilities arising 
from my child's participation in the event. 
 

 
 

SIGNATURE           DATE 
 
 
 
 
 
 

 

Colusa County Fair  
King & Queen Of Freckles  

Entry Form 
June 11, 2026 

 

Entry deadline: Friday, May 15th 

mailto:Monica@colusacountyfair.com

