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FLORIDA UNIVERSAL BEAUTY OFFICIAL ENTRY FORMtc "Western Regional Our Little Miss Entry Form"
Forms are to be typewritten or printed only and received no LATER September 15th.   No Checks accepted after September 15, 2010.  Make Checks Payable to: Florida Our Little Miss. MAIL TO: FL OLM 3542 Coral Springs Dr. Coral Springs, FL 33065 

Name________________________________________________________ Age Division _______________
Address_____________________________City___________________State______Zip_________________ 

Phone (_____) ______________Cell (_____) ____________ E-Mail _________________________________
D.O.B____________________________ Age as of September 1st 2010____________________________
                                                                                                                      Entry Fee: $250 ___________
                                                                                                                                  required by all contestants

                    (Includes Contestant and Chaperone
 entries to all competitions)

OPTIONAL CATEGORIES

Livin’ Doll $50 ___________

$75(non contestant) ___________

Photogenic $25 ___________

Additional Photos (each) $10 ___________

 
Best Interview/Close-up Appraisal $10 ___________

Best Sportswear $10 ___________ 

Best Party Dress $10 ___________ 

Prettiest Smile $10 ___________ 

Prettiest Hair $10 ___________ 

Prettiest Eyes $10 ___________

                                                                                                              Extra Crowning tickets $5___________

Sub Total: __________

                                                                                                                             Prelim Discount:  __________










                                                   


                                                                                                                           Prelim  Discount :  __________

                                                                                                                                            Deposit: _ (________) 
















Total Amount Due to Pageant Office: ___________

(Includes Beauty fee plus optional categories minus deposit)
Beauty Age Divisions:

0-2, 3-6, 7-9, 10-12, 13-17, 18-26, 27& up  
Email: director@floridaourlittlemiss.com * Website: www.floridaourlittlemiss.com  Phone: 954-696-3516


Livin’ Doll Competition
Date: September 24-26, 2010

Contest Time: 7:00pm       Check In 5:00pm - 6:30pm
Name: _________________________________________________

D.O.B. _________________________________________________

Parents/Husband: ________________________________________

Brothers/Sons: _______________Daughters/Sisters: ____________

Address: _______________________________________________

Telephone: _____________________________________________

Email Address: __________________________________________

Hobbies & Interests: ______________________________________

Favorite Color: ________________Favorite Food: _______________

Ambition: _______________________________________________

If you can have one dream comes true what would it be: __________
_______________________________________________________

I submit this form as entry into Florida’s Livin’ Doll Competition. I agree to hold harmless the director, staff or facility harmless from damages, theft or losses resulting in my/my child’s participation in this pageant including travelling to and from this event.

_______________________________________


___________________

                   Parents Signature






Date
Middle





Last





First





Radisson Worldgate Resort


September 24-26, 2010





3011 Maingate Lane, Kissimmee Fl. 34747


(407) 391-2996 














_____ $50.00





$100 deposit required








Miss & Mister


Livin’ Doll Pageant


Friday September 24, 2010


Time 7:00 pm Competitions begins


Check in Times 5:00 pm – 6:30 pm








Glitz or Non-Glitz Pageant Dress


Judged on facial beauty & overall appearance!


Registered Beauty Contestants $50


Non-Beauty contestants $75





Winners in each age division receive Crown, Banner, Trophy & Cash Award





The age divisions are the following:


(Based on their age the day of the pageant no fall backs)





0-11 months Girls					4-6 year Girls


12-23 months Girls					7-9 year Girls


0-35 months Boys				       10-12 year Girls


2-3 year Girls			                 13-14 year Girls


3-6 year Boys		                            15-17 year Girls


18 & up Girls/Ms





PLEASE KEEP MAKE-UP LIGHT AND PRETTY!





Please complete the enclosed entry form and mail into the pageant office or bring to the pageant check in. 





Location:


Radisson Worldgate Resort


3011 Maingate Lane, Kissimmee FL. 34747 (407)396-1400





�































































































Age Division________________          Age___________


Contestant’sName_______________________________________ 


City___________________________________________________


Parent’s/Husband________________________________________


Brothers/Sons#____name(s)_______________________________Sisters/Daughters#____name(s)____________________________ Pets__________________________________________________


Favorite Color_____________Favorite Food__________________ Hobbies_____________________________________________________________________________________________________


Amition______________________________________________________________________________________________________





I submit this form as entry into Florida’s Livin’ Doll Pageant.   I agree to hold harmless the director, staff or facility harmless from damages, theft or losses resulting in my/my child’s participation in this pageant including traveling to and from the event. I understand that if my child wins or places she qualifies to compete at the World Pageant to be held in January 2011. Bad sportsmanship will not be tolerated and anyone displaying such behavior will be asked to leave and it may be result in contestant being disqualified from the event.   Judges decisions are final.








____________________________________________________________________                                         ___________________________


                                   Parent’s Signature							  Date 








