oo ROULC OO Dageacr

NUMBER ENTRY FORM Division
Make checks payable to :
Type or Print Neatly e-mail address IMPERIAL IMAGE
(You must use this form and space provided)
Name Telephone No checks accepted on pageant day ~
Address Town State Zip CASH ONLY
Age Birth Date Place
Mother’s Name Father’s/ Husband’s Name Mailapplication to:
PAGEANT
Number of Brothers Sisters Children Grandchildren P.O. Box 345
Newberry Springs, CA 92365
Grade Career Employer
Hair Color Eye Color Best Asset
HOW I HEARD ABOUT PAGEANT
One word that best describes you
Hobbies/Interests/Talents

Ambition/Goal

ACKNOWLEDGEMENT / PARENTAL CONSENT
I hereby certify that | have read and understand the refund & check policy. | agree to
hold harmless the Route 66 Pageant, the Ramada Inn or any person, group or agency
affliated directly or indirectly with it, for any injury, loss or accident in connection with
Favorite place or event on Route 66 pageant activities. | further permit any photos or videos of contestant to be used for
publicity purposes. My signature below an that of my parent or guardian (if necessary)
shall constitute this form to be a binding agreement and legal contract.

Because
Date
Sponsor(s)
Print Name
Signature

(Please fill out areas that apply. Portions of ENTRY FORM will be read while contestant is on stage)

Parent/ Guardian Signature (If under 18 yrs. Old)
Entries mailed or received after EARLY ENTRY DATE are $150.00 GET ENTRIES IN EARLY
All entries received after above date must be paid in cash Only 15 entries accepted in each division MUST BE SIGNED




