
Miller County Pageant Fact Sheet

Full Name: ___________________________________________________________________________________________

Street Address: __________________________________________________ City: _____________________________

Parent Phone: ____________________________ Contestant Phone: _______________________________

Email: ____________________________ Hair Color: _______ Eye Color: ______ Height: ______T-shirt size:____________

Parent(s)/Guardian(s) Names: ___________________________________________________________________________

Age (as of June 22): _________Birthdate: __________________Category (circle one): Junior 10-12/Teen 13-16 /Miss 17-22

EDUCATION: _________________________________________________________________________________________
(Name of School and Grade)

College (Miss only)_____________________________________________________________________________________
(Include Class Year)

What is your career ambition? ___________________________________________________________________________

_____________________________________________________________________________________________________

What are your hobbies? ________________________________________________________________________________

_____________________________________________________________________________________________________

The Miss Miller County Pageant System encourages young women who participate in the program to become involved in

their communities and to speak out on issues of concern to them, their community, and the nation. This is commonly

referred to as her “platform”. What issue would you choose to focus on?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

OPTIONAL talent OR speech. If performing a talent, list the type of talent, along with the accompaniment song title if

applicable. If presenting a speech, list the topic. For either talent or speech, include if you need a handheld microphone

or a headset microphone or none. Talent time limit is 2 minutes.

Talent/Speech Talent Type/Speech Topic: ______________________ Handheld Microphone/Headset Microphone/None

(circle one) (circle one)

Accompaniment Song Title (if applicable): __________________________________________________________________

I certify that the foregoing information is true and correct to the best of my knowledge.

_________________________________________ __________________________

Contestant’s Signature Date


