
FARMINGTON AMBASSADOR APPLICATION

Name: _______________________________________________________________________________
(As you want it to appear on all publications)

Address: _____________________________________________________________________________

Cell Phone: ____________________________ Birth Date: _________________________________
(Miss only - must be 18 by July 1st, 2025)

School: ___________________________________________________ Grade: __________________
(2023-2024 School Year)

Candidate’s email (if applicable) __________________________________________________________

Adult Contact Name: __________________________________________________________________

Phone: (Cell) __________________________________(Home) _____________________________

E-mail: _____________________________________________________________________________

**Miss candidates must be between 17-20 years of age and be eligible to graduate high school on or before 
June 30th, 2025. Candidates may not be married, be pregnant, or have children. Junior candidates must be 
in the 6th, 7th, or 8th grade for the 2023-2024 school year.

WAIVER FOR PARTICIPATION BY CANDIDATE 18 YEARS OF AGE OR OLDER
In consideration of your accepting my entry, I hereby, for myself, my heirs, executors and administrators, waiver 
and release all rights and claims for damages I may have against the City of Farmington, Farmington Enhancement 
Group and the Farmington Ambassador Committee and its representatives, successors and assigns for all injuries 
suffered by myself at any activity sponsored by these groups or participated in.

Candidate Applicant Signature: _____________________________________________________________

WAIVER FOR PARTICIPATION BY PARENT – CANDIDATE UNDER AGE 18
In consideration of your accepting my child’s entry, I hereby, for myself, my child, my heirs, executors and 
administrators, waiver and release all rights and claims for damages I or my child may have against the City of 
Farmington, Farmington Enhancement Group and the Farmington Ambassador Committee and its representatives, 
successors and assigns for all injuries suffered by myself or my child at any activity sponsored by these groups or 
participated in.

Parent or Guardian Signature: _____________________________________________________________

Please submit application by email ambassadorsfarmington@gmail.com You will receive an 
acknowledgement e-mail within 24 hours of the submittal.

DEADLINE: APRIL 27th, 2024


