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Contestant’s Full Name________________________________ Age on pageant day______ Birthday_______________
Parent or Guardian_________________________________________ Phone Number____________________________
Address _________________________________________ City______________ State_______ Zip Code___________
Email Address_____________________________________________________________________________________
PARTY DRESS EMCEE FORM       Please print neatly & phonetically.  No floor length party dresses please.
Our next contestant in the 
4-6     7-9    10-12    age division is Princess contestant #_______, 
__________________________    ________________________   __________________________.
                        First Name
  
                                   Middle Name



               Last Name



___________ is the ___ year old daughter of _________ and _________ of _________________.
            First name
                              Age             

                               Mom’s First Name
  Dad’s First Name                    Town Contestant Lives in.
When she grows up, she wants to be ________________________________________________. 

She enjoys _____________________, _____________________, and ______________________.
Her favorite color is _______________, and her favorite food is __________________________. 
Ladies and gentlemen, from _________________ this is _____ year old contestant # ________, 





                           Town Contestant is  from
                               Age 



                        

__________________________    __________________________  _________________________.

                                         First
Name



        Middle
Name



Last Name


    
Thank you__________________.
                                              First Name
FEES
X   $125.00

ENTRY FEE

Includes Party Dress & Talent.  
__  $ 35.00 

PHOTOGENIC ENTRY
Please send any hardcopy photo in any size, b/w or color.  Write your name on the back.
__  $ 10.00 

EXTRA PROGRAM BOOK
Each contestant will receive a program book at registration at no charge.

__  $ _____ 
PROGRAM BOOK ADS
Please see the program book ad form for more information.  Write your total enclosed here.

____________ 
TOTAL AMOUNT ENCLOSED  (Certified Funds & Business Checks Only Please Payable to MWOT)

RELEASE OF LIABILITY

I release the Miss Wyoming’s Outstanding Teen Pageant, the Miss Wyoming Organization, The Miss America Organization, Teri Mahaffy, the pageant volunteers & board of directors from all injuries that my child or I may incur by participating in this pageant & events associated, including parades & appearances.  The above are not responsible for anything lost or stolen.   I understand that all money mailed to the pageant is non-refundable.  I give my permission for my child’s name & photo to be used in advertisements and on the pageant websites.  I understand that if my child wins she will be required to attend the 2011 Miss Wyoming pageant to be held this June in Sheridan, to be introduced on stage and to possible perform her talent.  I am not required to go to nationals, and I understand that if I do go, it will be at my expense.  I understand that the national program is a mentoring program and not a competition.   I understand and agree with all of the rules and regulations.   I understand that no photos will be printed in the program book without a signed photo release. I am the parent or legal guardian of the contestant & I am at least age 18 years old. 
PARENT’S SIGNATURE_________________________________________________ DATE______________________

MWOT, Teri Mahaffy, Executive Director, 1526 Holloway Ave., Sheridan, WY 82801  *  (307) 752-7956
E-Mail:  MWOTeen@gmail.com    Website:  www.misswyoming.org
