
Breaux Bridge Crawfish Festival Association 
2010 BABY PINCHER CONTEST  March 6, 2010 
Guidelines & Registration   BBHS Gym 
 
Doors open at 7:45 AM; Contest starts at 8:00 AM  Entry Fee:   $35.00   
            Deadline:  March 12, 2009       
Please note times for each category! 
Competition Time:      Age Group: 
 
8:30 AM          Tiny Miss Baby Pincher (0-11 Mths Girls)   
             Tiny Master Baby Pincher (0-11 Mths Boys) 

9:15 AM      Toddler Miss Baby Pincher (12-23 Mths Girls)   
       Toddler Master Baby Pincher (12-23  Boys) 

10:00 AM      Petite Miss Baby Pincher (2 year old girls)   
       Petite Master Baby Pincher (2-3 year Boys) 

10:45 AM      Little Miss Baby Pincher (3 year old Girls) 
   
Times are approximate.  Competition will not begin before the time posted above.  Categories 
may change depending on number of contestants in each category. 
 
Baby Pincher Queens and Kings in each division are awarded crowns, Banner and an invitation 
to ride in the 2010 Crawfish Festival Parade.  Alternates are awarded a medallion.  Photos of the 
winners and alternates will be published in the Teche News at a later date (approximately 3 
weeks). 
 
General Information and Contest Policies: 
 
• Contestants are judged on Beauty, Personality and Overall Appearance. (It is up to the 

judges if they choose to ask questions to the older categories.) 
• Sunday Attire (NO Pageant Dress or Tuxedos or Sandals) 
• No makeup 
• Judges are aware of rules and regulations and their decisions are final.   
• Contestant Scores will not be posted or mailed out at a later date. 
• Parents/legal guardians are responsible for the safety of the child at all times. 
• Registration fee of $35.00 is non refundable. 
• Contestants will receive their numbers as their entry is received. (First entry received is last 

contestant in line.) 
• Division of categories are according to date of birth.  There is no grace period. 
• The BBCFA reserves the right to combine or split any age category. 
• Cover charge at door is $5.00 for adults and children 12 & older; all others free.  Please 

advise your guests. 
• Baby Pincher King and Queens must return at 4:00 pm to be presented at the Jr. Crawfish 

Queen Contest. 
 
Mail entry form and $35.00 fee by deadline Thursday, March 4, 2010 to:    
         BBCFA Baby Pincher Contest 
           P.O. Box 25 
                                                         Breaux Bridge, LA  70517 
Or Fax entry form with credit card info. to 337-332-5917 by deadline Thursday, March 4, 2010. 
Info: Call BBCFA Office at 337-332-6655 or Angelique L. Bernard at 337-332-1649 



 
Breaux Bridge Crawfish Festival Association                

2010 BABY PINCHER CONTEST 
Deadline:  Thursday, March 4, 2010 
 
 
Name             
 
Sex         Age          Date of Birth          
 
Parents       Email:________________________ 
 
Address             
 
City/State/Zip        Phone      
 

 
Brothers          Sisters       
 
Pets          Favorite TV Show:        
 
Favorite Toy:         Favorite Food:       
 
Eye Color:          Hair Color:      
 
Sponsored by             
(other than parents)(No last names) 
 
I fully understand and agree that Directors and Volunteers of the Breaux Bridge Crawfish Festival Association, Breaux 
Bridge High School and the St. Martin Parish School Board cannot  be held liable for any injuries, damages, or losses 
during this event.   
 
I fully understand and agree to abide by the policies and regulations as set forth by the BBCFA for the Baby Pincher 
Contest.  
 
              

Parent’s Signature (required for entry)  Date 
 
ENCLOSE $35.00 REGISTRATION FEE WITH APPLICATION OR FILL OUT BELOW TO CHARGE ON VISA/MC Fax to 337-332-5917 

  
  
 
 
 
 
 

FOR OFFICE USE ONLY: 
 

Number:______________Name:______________________________________________
_________________________ 
 

Office Use Only: 
Number:__________ 

Payment by:  
 Check/M.O.#____________ 
 Cash 
 Visa/MC  
Date Received_______________ 
 Mail 
 Person   
 Fax w/ Credit card info 

Please charge to my  Visa   Mastercard  Amount: $____________ 

Name of Cardholder:____________________________________________________ 

Account Number: ______________________________________ Exp Date:_______ 

Authorized Signature(do not print):________________________________________ 

  

Office Use Only: 
Authorization Code 
 
___________________ 


