Miss Leeds Creek Bank Pageant
Application

Print neatly, the emcee will be reading from THIS form

Name________________________________ Name child goes by_____________________ 
Age________________________________________________________________________
Address____________________________________City_______________Zip___________
Phone_______________________________________ Alternate Phone_________________
School______________________________________________________________________ 
Grade______________________________________________________________________
Parents_____________________________________________________________________
List three things you would like read on stage about you:
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
Please remember that this is a competition. Naturally there will be those who win and those who will not win. All contestants and spectators are asked to show good sportsmanship.  
PLEASE CHECK ALL THAT APPLY

	
	Beauty & Special Events Included
     (Eyes, Dress, Smile & Hair)
	$50


	
	Photogenic / Birth – 12th Grade
	$10

	
	       ___ # of ADDITIONAL Photos
	$5 EACH

	
	
	

	
	                                            GRAND TOTAL
	

	
	         CHECK OR MONEY ORDER # ________
	$

	       
	
	


PLEASE MAKE CHECKS AND MONEY ORDERS PAYABLE TO:

Leeds Area Chamber of Commerce
P.O. Box 900

Leeds, AL  35094

NO REFUNDS OR SCORE SHEETS WILL BE GIVEN
