
MR GAY KANSAS STRIP OFF 

ENTRY FORM 
Name:_______________________        

PLEASE BE ABLE TO PROVIDE PROPER ID RE AGE 
 

Stage Name:__________________ 
WHAT YOU WANT THE EMCEE TO CALL YOU 

 

From:_______________________  CITY STATE 
 

Affiliation:____________________ 
BAR I CLUB I ORGANIZATION (IF ANY) 

 
I CERTIFY THAT I AM AT LEAST 18 YEARS OLD, I CONSENT TO HAVING MY PICTURES TAKEN 
AND MY NAME USED DURING THE EVENT AND FOLLOW-UP PUBLICITY.  I FULLY UNDERSTAND 
THAT KANSAS STATUES DO NOT ALLOW FULL FRONTAL NUDITY NOR TOTALLY UNCOVERED 
BUTTOCKS AND WILL COMPLY WITH THESE STATUTES DURING MY PARTICIPATION IN THE 
EVENT AND THAT I AGREE TO THE RULES OF THE EVENT OF MR. GAY KANSAS STRIP-OFF; TO 
HOLD HARMLESS AND BLAMELESS THE XCALIBUR CLUB AND OWNER, THE JUNCTION CITY 
TEDDY BEARS, EVENT ORGANIZERS, GUESTS AND REPRESENTATIVES FOR ANY PERSONAL 
INJURY AND/OR LOSS. 

 
 
Signature: ____________________________________ Date: ________________ 
 
 
Local Sponsors:   Junction City Teddy Bears and Xcalibur Club, 
 
Please be sure to thank all your sponsors, without them, this event couldn’t 
happen!! 


