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Miss Linn County Youth Pageant

Entry Form for Miss Linn County’s Outstanding Teen

Full name     
Address                     City              
State           Zip      
Teen Cell Phone (     )                            
Teen email      
Age          

Birth date     
Parent’s names      


Home phone (     )               

Email        



Do you access your email regularly?      
 What talent will you perform?       
List any volunteer activities you do       
       

What is your platform?       
     
Contestant’s signature                                                                                         Date        / ____/ ____        
My daughter, _______________________, has my permission to participate in the Miss Linn County Youth Scholarship Pageant and activities.  I understand that the winner will make personal appearances as arranged by the Miss Linn County Youth Program Staff for her year of service. I also understand that the winner will move forward to Miss Iowa’s Outstanding Teen Pageant in June. 

Parent signature                                                              Date         /          /_____

Executive Director signature  _____________________________ Date _____/_____/_____

Complete this form, print and sign in the spaces indicated.
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