“MISS CONECUH RIVER BEAUTY PAGEANT”
2013 ENTRY FORM
(PLEASE PRINT OR TYPE)
Contestant’s full name:______________________________________________
Name Contestant Will be Announced by:_______________________________
Address:___________________________________________________________
City:_______________________________State:_______Zip Code:__________
Phone Number:____________________________________________________
Date of Birth:____________________________Division:__________________
Sponsoredby:______________________________________________________
Parent’s Name:____________________________________________________
Eye Color:_________________________Hair Color:_____________________
Favorite Things:____________________________________________________
__________________________________________________________________
Hobbies:__________________________________________________________
__________________________________________________________________
School Activities:___________________________________________________
__________________________________________________________________
Plans for After High School:__________________________________________
__________________________________________________________________

PLEASE READ AND SIGN:  I will not hold Straughn School, nor its faculties or the Straughn Band Boosters responsible for any injury or loss of  property.
PARENT’S SIGNATURE: ___________________________________________

(RETURN ENTRY FORM ALONG WITH ENTRY FEE AND COPY OF BIRTH CERTIFICATE.)
(PLEASE KEEP FRONT PAGE FOR YOUR INFORMATION)

******************************************************************
TO BE COMPLETED BY STRAUGHN BAND BOOSTERS:
The following items have been received:

____Birth Certificate, _____Entry Fee, _____Photo, _____Parent Signature



