
OFFICIAL ENTRY FORM 
 
 

PLEASE CHEK ONLY ONE:   NATURAL______ OR  GLITZ_______ 
Age Division (please circle) 
Baby Girls  
 6/12 mo, 13/18 mo, 19/25 mo, 26/35 mo 
Baby Boys: 
 6/12 mo, 13/18 mo, 19/25 mo, 26/35 mo 
Girls:  

3/4, 5/6, 7/8, 9/10, 11/12, 13/15, 16/18, 19/21 yrs. 
Boys:  
 3/4, 5/6, 7/9 yrs. 

Name: __________________________________________________________ 

Address: _________________________________________________________ 

City:________________  State:______  Zip:_____ 

DOB: __________Phone: __________________ 

Parent’s Name: ____________________________________________________ 

Email: ____________________________________________________________ 

Beauty: $______ ($20-30 day) ($25-15 day) ($35 day of) 

Photogenic $_____ ($10): Side Awards: $_____ ($5 ea) 

 Please check all that you are entering: ___attire ___hair ____smile ____personality 
  
Parents Please Sign:___________________________________________________  
 
Event Date and Place: __________________________________________________ 
  

Email to:    goldenmiss09@att.net 
MAKE CHECKS PAYABLE TO and MAIL TO:    
DEDE ROCHE 
P.O. Box 770591  
ORLANDO, FL 32877 
PHONE: 407-399-2788 

The Pageant Staff & the Event facilities are not responsible for injury or theft before, 
during, or after the pageant. Please chaperone your children of all ages at all times. 
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