Sibley County Royalty
Scholarship Program Application

Eligibility: The Miss Sibley County Ambassador Program is open to female born candidates that
must be a high school graduate, 17-20 years old and not reach her 21st birthday by July 1st,
2026. She must be single, never married, no dependents, no criminal history, and reside within
Sibley County.

Qualifications include good interpersonal skills, enthusiasm, and commitment to the time and
energy necessary to fulfill the one-year term as Miss Sibley County or Ambassador.
Scholarships: Miss Sibley County $500/ Ambassadors $250 (minimum)

The criteria for awarding the scholarships will be based on the efforts put forth and performances
by the Ambassadors. Please note that if an Ambassador is unable to attend due to school or
family event and they have communicated with the director, they will not be penalized.

Name: Cell Phone
Address:

Email: Date Of Birth:

College/ Job:

Parents/Guardian:

Parents/Guardian address:

Contact #1 name and phone number

Contact #2 name and phone number

I hereby acknowledge my intention to be a candidate in the Miss Sibley County Ambassador
Program. I agree that, if selected as a candidate for the Miss Sibley County Ambassador

Program, I will abide by the rules and regulations established by the program.

APPLICANT SIGNATURE: DATE:
IF UNDER 18: PARENT/GUARDIAN SIGNATURE: DATE:

Please enclose a color wallet size photo of yourself. Return entry form by July 1st, 2026 to the

Sibley County Royalty Program. Each Candidate will need to be sponsored by a business or

personal sponsor. The sponsorship amount is $250. If you have a business or personal sponsor

you would like to be sponsored by, list them below to be contacted.

Please return your application and photo to the Sibley County Ambassador Program Director:
Shanna Nemitz 2262 Coldwater Xing Mayer, MN 55360 Phone: 320-582-0876

OR email your application and photo to sibleycountyrovalty@gmail.com


mailto:sibleycountyroyalty@gmail.com

Candidate Questionaire:

What does Sibley County mean to you?

How do you plan to use this platform to make a positive impact in your community?

What is an event you have attended in Sibley County that was special to you and why was it special?

What are your hobbies, community activities and special interests?

What are your future goals?

What inspired you to run for Miss Sibley County?

Where is your favorite place in Sibley County?

Please use another page if you need more room to answer question



Other Candidate Information:

Candidate name:

1st emergency contact name and number:

2nd emergency contact name and number:

List any allergies:

List all medical limitations:

T-shirt/Polo Shirt Size:

Potential Sponsor Name and Contact Information:

Media Release

| grant permission to the Miss Sibley County Ambassador Program and Sibley County Fair
Board and its subordinates to use my name, photographs, and videos for use in Miss Sibley
County and Sibley County Fair publications and promotional material such as brochures,
newsletters, magazines and to use my name and/or photographs on display boards, electronic
version of the same publications, or videos on the Sibley County Ambassador website or other
electronic forms or social media. | hereby waive any right to inspect or approve the finished
photographs, videos, or printed electronic or digital matter that may be used in conjunction with
them now or in the future, whether that use is known to me or unknown, and | waive any right to
royalties or other compensation arising from or related to the use of photographs, videos, or
printed electronic digital matter. | hereby agree to release, defend, and hold harmless the Miss
Sibley County Ambassador Program and its subordinates, including any firm publishing and/or
distributing the finished product in whole or in part, whether on paper or via electronic media,
from and against any claims, damages, or liability arising from or related to the use of the
photographs or videos, including but not limited to any misuse, distortion, blurring, alteration,
optical illusion or use in composite form, either intentionally or otherwise that may occur or be
produced in taking, processing, reduction or production of the finished product, it's publication or
distribution. | have read this release before signing below and | fully understand the contents,
meaning and impact of this release. | understand that | am free to address any specific
guestions regarding this release by submitting those in writing prior to signing and | agree that
my failure to do so will be interpreted as a free and knowledgeable acceptance of the terms of
this release. CANDIDATE NAME:

CANDIDATE SIGNATURE: DATE:

IF UNDER 18: PARENT/GUARDIAN SIGNATURE:

DATE:




Waiver Agreement

I, the undersigned, have agreed for my own benefit to participate in the various events and
activities held during the year 2026-2027, in connection with and/or under the direction of the
Miss Sibley County Ambassador Program. | understand that inherent in my participation in such
events and activities, is the risk of serious personal injury and property damage. | understand
that the Miss Sibley County Ambassador Program will not provide me with protection against
such injury and damage and | assume all risk of such injury and damage to myself and all
others under my direction and control. | hereby waive and release any claim | have or may have
in the future against the Miss Sibley County Ambassador Program, Sibley County Fair Board
and any of their officers, directors, employees, agents and volunteers, for any personal injury,
property damage or negligence of such officers, directors, employees, agents and volunteers
which occurs during or as a result of my participation in any of the events and activities held in
connection and/or under the direction of the Miss Sibley County Ambassador Program and
related activities.

APPLICANT SIGNATURE: DATE:
IF UNDER 18: PARENT/GUARDIAN SIGNATURE:
DATE:




