	MISS TEEN NEW YORK USA PAGEANT

Contestant Application

	Applicant Information

	Name:

	Age: 
	Date of Birth:
	Phone:

	Current Address:

	City:
	State:
	Zip:

	School:
	
	Grade: 

	Parent/Guardian Information

	Name:

	Address:
	relationship:

	Phone:
	E-mail:
	Fax:

	City:
	State:
	Zip:

	2nd Phone:
	
	

	Emergency Contact

	Name of person to contact in an emergency:

	Address:

	City:
	State:
	Zip:
	Phone:

	Relationship:

	Medical Information                

	Does your child have any health ailments that we should be aware of? If so, please specify

	Type:
	
	

	
	
	

	Applicant Information

	What are your hobbies/interest?

	
	

	
	
	

	
	
	

	Please list any performance experience:
	
	

	

	
	
	

	
	
	

	Why do you want to be in the Miss Teen New York USA Pageant?
	
	

	Children, if membership privileges desired

	
	

	
	

	
	

	
	

	Signature of Parent:
	Date:

	Signature of Applicant:
	Date:


	DO NOT WRITE BELOW.  FOR STAFF ONLY
	

	Age        ______            Report Card  ________        Acc _____           Audition   __________
Medical  ______            App Fee        ________        Dec _____           Interview __________
________________________________________________________________________________________

COMMENTS:




There is a non-refundable $25 application fee required which must be paid in cash or money order (payable to Hidden Agenda). Thank you.

