
CITY OF LAUREL 13TH ANNUAL MAIN STREET FESTIVAL  
POOCH APPLICATION 

Must be in by September 19, 2008  
 
 
Dog Owner’s Name: ____________________________________ 
 
Phone number: _________________________________________ 
 
Dog name: _____________________________________________ 
 
Breed: ________________________________________________ 
 
Dog weight: ____________________________________________ 
 
Dog’s age__________________________________ 
 
 
 
Size Entrée 
________Small    ________Medium    ________Large 
 
Category  
_______Cutest                     _______Smallest                      
_______Most handsome     _______Biggest 
_______Ugliest                    ________Most well Behaved  
_______Best dressed          _______Best personality 
 
 
A brief description about your dog and what he/she likes to do for fun 
or something quirky about your pet:  
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 

 
Main Street Festival P.O. Box 647   Laurel, MS 39441 

For more information dial 601-428-6142 


