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11 Miss/Mr. Wildcal
Pageanl

Contestant name: Age: DOB:

Parent/Guardian’s name:

Phone Number:

Contestant’s favorite color: favorite food:

Hobbies & interests:

What do you want to be when you grow up?

If you could travel anywhere in the world, where would it be and what would you do when you got there?

l, , give permission for my child, , to participate in
the Lil’ Miss/Ms. Wildcat Pageant. | do not hold Cassville Public Schools, the staff or volunteers liable for
any incident or injury that may occur. | recognize the fees and the due dates and will comply with all rules
pertaining to this contest. | understand that failure to comply with all rules and regulations may result in
disqualification without refund. Judges decisions are final.

Parent/Guardian signature: Date:

Entry Fee: $25 Payment Method: Cash Check
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checks will be charged a fee.
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Please return this slip with payment to Coach Whitney Wenzel by Wednesday, October 30%™. Returned o
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