Local
Application to Compete


Name of Pageant you are entering: 
 FORMDROPDOWN 

Contestant Type:


 FORMDROPDOWN 

Contestant’s Full Name:
                                    Age:    
Name for Publicity:
   
     
Contestant’s Home/Mailing Address:
     
Contestant’s Telephone (Cell preferred):   -   -      

 FORMTEXT 
  Date of Birth:  /  /    
Contestant’s Email Address:  


     
Mother’s Name and Address:

     



     

     
Mother’s Contact Telephone/Email:
   -   -    
Email


Father’s Name and Address:

     



     

     
Father’s Contact Telephone/Email:
   -   -    
Email
EDUCATION:

School Attending as of June 2011:
     
Grade Completed as of July 2, 2011:
  
Talent type you will be presenting:
     
Talent Selection Title:


     
Platform Title:



     
Miss Contestants Only – Children’s Miracle Network Hosptial:
All Miss Contestants are required to raise $100 prior to the date of the pageant.  Please sign up at the following website:  https://missamerica4kids.org/
Teen Contestants Only:
Please complete application and return the application, $125 entry fee for Teen Contestants (either by Money Order or Cashier’s Check - no personal or business checks will be accepted. 
I have read, understand, and agree to abide by all the rules and regulations.  By submitting this document electronically, I acknowledge this is considered a signed document.

Submitted by Contestant 

      Date:      
Submitted by Parent/Guardian: 
      Date:      

