Miss Manchester Pageant Entry Form

Name: Address:

City: State: ______ Zip Code: Phone:

Birth Date: Age: Grade

Parent(s)/Guardian(s):

School Attended: Home schooled: (circle) yes

Hobbies/Interests (list three) (Please be brief):

Clubs/Organizations (Please be brief):

All contestants must have a parent/quardian signature to participate.

I give my child permission to participate in and/or be videoed in the Miss Manchester contest
on March 6, 2010. T hold harmless all people hosting this contest.

Parent/Guardian Signature Date

Check list: Did you include proof of eligibility? Very Important//

e Copy of contestant's birth certificate or driver's license, and

e Copy of last report card with school name and logo,or

e Copy of utility statement (water, electric, or gas) to show proof of address and
parent/guardian name.

Mail entries to: CCCHS Project Graduation

P.O Box 541
Manchester, TN 37349

All information will be kept confidential




