
MISS BUTLER COUNTY OUTSTANDING TEEN/AMERICA 2007
MISS MORAINE STATE OUTSTANDING TEEN/AMERICA 2007

SOLO COMPETITION FORM
OFFICIAL ENTRY FORM

All sections of the entry form must be completed--typed or clearly printed

DIVISION: Teen Miss Butler County/America 2007

(ages 14 - 15 - 16 - 17 as of September 30, 2007)

ENTRANT’S PERSONAL INFORMATION:

Name of Entrant ________________________________________________________

Name of Parents or Guardian_____________________________________________

Mailing Address________________________________________________________

SS NO_________________________________________________________________

City State Zip___________

Home Phone: E-Mail______________________________

Entrant’s Age Birth Date (as of September 30, 2007)

School Attending Grade Level___________________

PERFORMANCE INFORMATION:

Type of Talent: Title of Music_________________________

Time of Performance (not to exceed 2:00) minutes seconds

When the music starts, the Performer enters:
______Stage Right _______Stage Left Posed on Stage

When the music ends the Performer exits:
______Stage Right _______Stage Left Posed on Stage

The following props will be used
(Props are not permitted unless they are fully operational and meaningful to the presentation)



RESUME AND FACT SHEET

NAME _______________________________________________________________

DATE OF BIRTH / / AGE GRADE___________

ACADEMIC ACHIEVEMENTS:_________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
SPECIAL TRAINING in MUSIC - DANCE - VOCAL -ETC.__________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
PERFORMANCE:______________________________________________________
______________________________________________________________________
______________________________________________________________________
ACHIEVEMENTS:_____________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

NAMES AND AGES OF SIBLINGS: ______________________________________
______________________________________________________________________
WHAT ARE SOME OTHER INTERESTING FACTS ABOUT YOUR FAMILY_
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
WHAT IS YOUR CAREER AMBITION FOR THE FUTURE AND WHY?
______________________________________________________________________
______________________________________________________________________
All data must be factual. The failure to provide factual information may result in your
disqualification from the pageant. You will be required to furnish a photo copy of your birth
certificate. The copy should be returned with this application by December 10, 2006.

Please forward this application with the Fact sheet and a check for $75.00 made out to Miss
Butler County to:

Miss Butler County
122 West Christie Avenue
Butler, PA 16001
724-295-3345
724-285-0078 FAX



MISS BUTLER COUNTY OUTSTANDING TEEN/AMERICA
MISS MORAINE STATE OUTSTANDING TEEN/AMERICA

2007

RELEASE FORM

I hereby acknowledge that I have read the Official Rules & Regulations of the
Miss Butler County Pageant, which I am entering. I will comply with all these
rules. The personal data herein set forth is correct.

I agree that the time, manner and method of judging the pageant will be solely
within the discretion of the Miss Butler County Judges. The decision of the
Judges will be final. Score sheets and the Judge’s ballots will be the sole property
of the Miss Butler County and will not be available for viewing.

In consideration of being accepted as an entrant in the pageant we do hereby
release Miss Butler County, the director of the pageant, his/her assistants, the
location and facility in which the pageant is presented from any and all claims for
damages for injuries which the entrant might sustain while participating in any
activity connected with the competition.

___________________________ ______________________________
Signature of Entrant Signature of Parent or Guardian

____________________
Date


