
 
 

 

 

HATS ON PARADE 
 

PATICIPANTS NAME: __________________________________________________ 

 

ADDRESS: ____________________________________________________________ 

 

CITY: _________________________ STATE: _______ ZIP: ___________________ 

 

PHONE NUMBER: ____________________________________________________ 

 

E-MAIL: _____________________________________________________________ 

 

CATEGORY: (Please choose one) 

   VINTAGE _________   WEEKDAY ___________ OUTRAGEOUS ____________ 

 

DESCRIPTION OF HAT - BACKGROUND INFORMATION – STORY RELATED 

TO HAT:_______________________________________________ _____________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

JUDGING will be based on:           PRESENTATION SKILLS 

                                                        AUTHENTICITY – CREATIVITY - QUALITY 

                                                        OVERALL APPEARANCE 

 

MAIL - DROP OFF FORM TO THE STREET FAIR OFFICE BEFORE SEPT. 10
TH

 

                                                             113 S. JOHNSON ST 

                                                             P.O. BOX 2 

                                                             BLUFFTON, IN 46714 

 

 

QUESTIONS may be directed to NORA LAVINE  (1-260-919-3044) 

 

Judging will take place Saturday, September 18
th

 at 1 pm at Kehoe Park. Please report a 

half hour before contest begins to verify registration. 

 


