
Frankfort’s Fabulous Special Needs Pageant
“A Royal Tale Begins”

Saturday, July 11, 2026
2:00 pm ET

Capital City Christian Church
Chair - Stephanie Brown Wilhoite, 502-320-5353

Guidelines
1. This pageant is for any male or female, newborn to 99+ years old, with an

Intellectual/Developmental/Physical Disability living in Kentucky.
2. Contestants will model Disney Prince or Princess attire (anything Disney

themed).
3. An escort will be provided unless contestant is more comfortable with a family

member/guardian/friend.
4. All contestants will receive special awards.
5. Contestants MUST check in between 1:30 and 2:00 pm to be eligible.
6. THANKS TO OUR SPONSOR - CAPITAL CITY CHRISTIAN CHURCH MINISTRY CapABLE,

CONTESTANT’S ENTRY FEE is FREE!
7. ADMISSION - $5 per person to help supposrt this pageant.
8. We ask that you pre-register for the pageant to ensure that all contestants will

receive a gift. Application and consent forms must be received by July 6, 2026!!

Please mail completed entry form and consent forms to:
Franklin County Fair & Horse Show

Frankfort’s Fabulous Special Needs Pageant
PO Box 4565

Frankfort KY  40604

Sponsored by CAPITAL CITY CHRISTIAN CHURCH MINISTRY CapABLE

This is a stand-alone event. There are no carnival rides or other events included.



ENTRY FORM
Please fill out completely

Name _____________________________________________________________________
(As You Want it Announced)

Age _____  Email ________________________________________ Phone # ______________

Parents/Guardians _________________________________________________________
(As You Want it Announced)

School/Employment ________________________________________________________

Hobbies/Activities __________________________________________________________

Favorite Place to Go  _________________________________________________________

Pets ______________________________________________________________________

Favorite Disney Character and Why? __________________________________________

___________________________________________________________________________

RELEASE OF LIABILITY
I hereby waive Franklin County Fair & Horse Show Inc., any associates and/or volunteers from 
any liability of injury, loss, or damage to person or property associated with Frankfort’s Fabulous 
Special Needs Pageant and the Franklin County Fair & Horse Show Inc. This form will release the 
liability for the Fair.

________________________________________     ________________________________________
Print Parent/Legal Guardian name			           Print Contestant’s Name

________________________________________     ________________________________________
			           Date

PHOTOGRAPH RELEASE

______  I give permission for all pictures to be published for any purpose and in any form (such as, 
 but not limited to, social media, website, advertising)

______  I do not give permission for all pictures to be published for any purpose and in any form 
(such as, but not limited to, social media, website, advertising)

________________________________________     ________________________________________
Print Parent/Legal Guardian name			           Print Contestant’s Name

________________________________________     ________________________________________
			           Date
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