2012 Miss Leeds Area Outstanding Teen Pageant
APPLICATION/FACT SHEET

(This form must be typed)
NAME (as you wish to be referred)_______________________________________________

PAGEANT___________________________________________________

AGE______DATE OF BIRTH_________GRADE(on March 4, 2012)_______

SCHOOL ATTENDING________________________________________

HOME ADDRESS_____________________________________________

CITY___________________STATE__________ZIP_________________

HOME PHONE NUMBER_____________EMAIL__________________

FATHER’S CELL____________________EMAIL__________________

MOTHER’S CELL___________________EMAIL__________________

CONTESTANT CELL________________EMAIL__________________

THE FOLLOWING TWO ITEMS MUST BE ENCLOSED WITH THIS FORM.

(1) Official birth certificate – you may get a copy at any Alabama Health Dept. for a nominal fee.  We will not accept a NOTARIZED copy.

(2) $100.00 NON-REFUNDABLE APPLICATION FEE

I hereby attest that the above information is accurate.

Contestant Signature_____________________________Date__________

Parent Signature________________________________Date___________

SEND ALL INFORMATION TO:

Miss Leeds Area Outstanding Teen Pageant

P.O. Box 900    Leeds, AL  35094
