2018 Registration Form Teen Contestants

Name:__________________________________________________________
Home Address:___________________________________________________
City/State/Zip:____________________________________________________
Day Phone:___________________	Evening Phone:____________________
Cell Phone:_______________________________
Email Address:____________________________
Age:_________________			Date of Birth:
School attending:______________________________	Year:_____________
If under the age of 18, parent’s signature:______________________________
New or Returning Contestant:________________________________________
If returning, what year(s) did you compete?_____________________________
Talent (if known or ideas):___________________________________________
Platform (if known or ideas):_________________________________________
How long have you lived in the State?__________________________________
How did you hear about our pageant program?__________________________

To be completed by Miss Maine Program Official or its designee.

The above named has been accepted as a contestant in the 2018 Miss Maine’s Scholarship Pageant.

Pageant Official’s Signature:						Date:
[bookmark: _GoBack]
Return completed form to Karen Perry-Thames, 14 Goldeneye Drive, Topsham, ME 04086 or via email at MMSPteendirector@gmail.com.
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