
1st Annual 

Bud Felthoff Memorial 

Moosetache & Beard 

Competition 

 

Last Name: _______________________________First: ________________________ 

 

Nickname: ________________________ Moose ID#: __________________________ 

 

Street Address: ______________________________________ 

 

City: _________________ State: _________ ZIP: __________ 

 

Home #: _________________________     Mobile #: __________________________  

 

email: ________________________________________________________________ 

 

Category Desired, please circle ONE: (category may be changed @ judge’s discretion) 

 

1. Most Like Bud                       2. Natural Mustache               3. Styled Mustache 

 

4. Business Beard                      5. Styled Beard                       6. Full Beard 

 

7. Goatee                                    8. Sideburns/Chops                9. Freestyle (anything goes) 

 

Entry Fee: $25 at the Door or $20 if paid in advance. 
All proceeds go to Moose Charities & Prizes 

 

Application Fee may be paid by cash, check or Credit Card at Lodge #1933 or by mail. 

 

         Cash                                Check                             Credit Card 

(Circle one) 

 

Please send the Application Fee with the Application, to: 

 

MOOSE LODGE #1933 

Attn: MooseRiders 

55 W. Dearborn St.  

Englewood, FL 34223 

941.474.4100 

 

 

_____________________________________________________ Date: _________________ 

Signature 

 


