
2009 Jackson County Outstanding Teen Pageant 
Official Entry Form 

Please Print or Type in Black 
 
Full Name: _____________________________________________ Date of Birth: _________ Age: _________ 
 
Home Address: ______________________________________________________________________________ 
   Street Number   City   State Zip 
 
E-Mail: _________________________ Home Phone: _______________ School Phone: _________________ 

 
Parent’s Name: ________________________________________________________________________________ 
 
Parent’s Address: ______________________________________________________________________________ 
   Street Number   City   State Zip 
 
With whom do you live: ________________________________________________________________________ 
 
How do you wish to have your name listed for publicity? ______________________________________________ 
 
School: __________________________________________ Grade: _____________________________________ 
 
Employer: ____________________________________________ Position: _______________________________ 
 
Special training in music, drama, dance, art, etc: _____________________________________________________ 
 
Talent Presentation: ____________________________________________________________________________ 
 
 Song title: _____________________________________________________________________________ 
 
Statistics: Hair Color: ____________________ Eye Color: ____________________ Height: __________________ 
 
What honors have you won in School? _____________________________________________________________ 
 
SCHOLARSHIP INFORMATION:  List college education degree you are seeking, and/or special training you desire:  
 
________________________________________________________________________________________________________ 
 
Ambition: ____________________________________________________________________________________ 
 
Give some interesting facts about you for publicity, including hobbies, sports, and school or community activities:  
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
I herby acknowledge that I have read and understand the official rules and regulations printed on the reverse side of this entry form, and that I 
will comply with them in every way.  I further understand that violation of such regulations subject me to disqualification and/or forfeiture of all 
scholarships awards and honors.  To the best of my knowledge the personal data as herein set forth is correct. 
 
Applicant Signature: _______________________________________________ Date: ________________________ 
 
Parent Signature: __________________________________________________ Date: _______________________ 
  
PLEASE RETURN COMPLETED ENTRY FORM POST MARKED NO LATER THAN DECEMBER 20, 2008 
 
Keri Hoch    Please enclose a $75 check 
4187 Wellington    made payable to : 
Jackson, MI  49201    The Jackson County Rose Festival 
Phone: (517) 796-1041   with the application 


	Please Print or Type in Black
	E-Mail: _________________________ Home Phone: _______________ School Phone: _________________

