Miss Woodchip Pageant Entry Form
Name of contestant: ___________________________________________

Name of Parent or Guardian: _____________________________________

Home Address: ______________________________________________

Telephone Number: _____________ Age: ____ Birth Date: _____________

Hair Color: ___________________ Eye Color: ______________________

School Currently Attending: _____________________________________

Year in School: ______________________________________________

Favorite Subjects: _____________________________________________

School and Community Activities: _________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

Ambitions:___________________________________________________
___________________________________________________________
___________________________________________________________
Hobbies:____________________________________________________
___________________________________________________________
___________________________________________________________
Special Awards and/or Honors:___________________________________
___________________________________________________________
___________________________________________________________
What do you want to be when you grow up: _________________________

Pets: _______________________________________________________

Favorite Color: ______________ Favorite Food: _____________________

Favorite TV Show: ____________________________________________
Sponsor: ____________________________________________________

Signature of Contestant:_________________________________________

Signature of Parent/Guardian:___________________________________

* Picture and $25 Entry Fee must be attached.
