Miss Los Fresnos Scholarship Pageant Entry Form
Applying For: □ Little Miss Los Fresnos □ Pre-Teen Miss Los Fresnos 

                      (6-8 years of age)             (9-11 years of age)

             □ Miss Jr. Teen Los Fresnos    □ Miss Los Fresnos
                                                    (12-13 years of age)              ( Freshmen, Sophomores and Juniors)
Full Name: _______________________________Age:____ Date of birth: ____________

Address:__________________________________Apt.No.__________Phone:_____________

City:________________________ State:___Zip:_________ School:____________________________

Grade:_________Height:_______Eye color:____________Hair color:_________________

Parents Name: ______________________________ Teacher Signature:_________________________
Sponsors Name:______________________________________________________________________

Additional Phone contact: ___________________ E-mail:_____________________

List Clubs and Activities. Please List only 5.

1.______________________

2.______________________

3.______________________

4.______________________

5.______________________

What is your favorite midnight snack:________________________________

Who would you most like to meet:___________________________________

What is your favorite Movie:____________________________________

*************Miss Los Fresnos Applicants only*********************************
GPA: ___________________ Counselors Signature: ____________________________________

Special Interests/Hobbies:_______________________________________________________________________

Special Talents:_________________________________________________________________________

Awards and Honors:_______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Future Goals:___________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
Tell us about yourself…reason for entering:__________________________________________________

______________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name a local charity you would be interested in representing and why you would choose this charity:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have read and understand the contest rules and state the information contained is correct and true. I agree to be bound by and abide by all rules and regulations applicable to this event as described in this application. 

______________________________                                ________________________

Contestant Signature
                                                  Date Signed

I, the undersigned, parent or guardian of the above named applicant, do hereby agree not to hold the pageant, its directors, staff members, LFCISD, the City of Los Fresnos, nor the Los Fresnos Chamber of Commerce, staff or premises, responsible for any damages or liabilities due to theft, accident, or injury during or resulting from the applicants and personal activities of the contest.
______________________________                                 ____________________________

Parent or Guardian Signature                                               Date Signed

