Little Miss Elizabeth Official Application

Name
ge Scheol Cuade
Parents

Grandpazents

My Faverite Thing Qbout Jhe Elizabeth Community Faix. ..

J give my pexmission for my daughter to participate in The Little Miss Elizalbieth Community Fair
Pageant and alsc agree to pay the $10 entwy fee. I undenstand that my daughter will be required
to attend as many scheduled practices as passibile and if she cannot make a practice J will contact
the pageant director.

Parent(s ) Signature
Phene Number
Address




