
Little Miss Elizabeth Official Application 

 
Name___________________________________________________ 
Age_____________School________________Grade______________ 
Hair Color_________________Eye Color_______________________ 
Parents__________________________________________________ 
________________________________________________________ 
Grandparents_____________________________________________ 
________________________________________________________ 
________________________________________________________ 
Hobbies__________________________________________________ 
________________________________________________________ 
________________________________________________________ 
Activities_________________________________________________ 
________________________________________________________ 
________________________________________________________ 
My Favorite Thing About The Elizabeth Community Fair…_________ 
________________________________________________________ 
________________________________________________________ 
 
I give my permission for my daughter to participate in The Little Miss Elizabeth Community Fair 
Pageant and also agree to pay the $10 entry fee. I understand that my daughter will be required 
to attend as many scheduled practices as possible and if she cannot make a practice I will contact 
the pageant director. 
 
Parent(s) Signature____________________________________________________________ 
Phone Number________________________________________________________________ 
Address_____________________________________________________________________ 
____________________________________________________________________________ 

 
 


