At-Large Contestant Application Miss AT ABAMAS

2018-2019 OUTSTANDING

Note: Data on this form serves as the primary means of contact between the Miss Alabama’s Outstanding Teen Pageant Office,
the contestant and parents. Phone numbers, E-mail addresses and addresses must be correct. If any of this information
changes during the year, please contact us at the address located on the bottom of this form. All information should be
current for March 2019.

CONTESTANT INFORMATION

Name of Contestant:

Preferred Name (This is the way you will be listed in the program):

Date of Birth: (attach COPY of birth certificate) Age you will be on March 1, 2019:

Email Address:

Mailing Address:

School you will be attending in 2018/2019: Grade Level as of 3-1-19:

PARENT/GUARDIAN’S INFORMATION (One Parent Only...to be used for contact information)

Name:

Email Address:

Home Phone: Cell Phone:

Attach the following items to this application

Copy of contestant’s birth certificate $395.00 non-refundable application fee

Any contestant who has competed in a minimum of two preliminaries and will continue to compete in preliminaries
for this year may pay a $100.00 deposit with application. Balance of $295.00 will be due no later than 12-5-18.
Deposit will be returned if you win a preliminary.

Signatures below certify that you have read the state contract and meet the age and other qualification to compete. Failure to
attend contestant orientation and all rehearsals will result in disqualification. Inaccurate, false, or misleading information on any
forms will result in disqualification.

Signature of Contestant:

Signature of Parent/Guardian:

ALL APPLICATIONS MUST BE POSTMARKED BY WEDNESDAY, NOVEMBER 16,2018

RETURN FORM, BIRTH CERTIFICATE and ENTRY FEE TO:
MALOT PAGEANT e 215 Woodland Cove Lane ® Rainbow City ® AL €35906-8910
Phone (256) 442-8517 Email: newpageants@comcast.net
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