
 

  

 FASHION SHOW REGISTRATION FORM   

DUE BY Nov. 2, 2019 

Registration Fee is $44.00 Per Contestant  

Email Completed Registration Form To: kentuckyveteransbrigade@gmail.com 

 

Adult (20 and Older) _____ Teen (13 thru 19) _____ Child (Newborn thru 12) _____ 

  

Name: ______________________________________________________________________ 

Parent/Guardian: ________________________________________________________________ 

Address: _______________________________________________________________________ 

City: _______________________________________ State: _____ Zip Code: ________________ 

Phone: (______)-___________________ Email: ________________________________________ 

Title of Your Outfit: ________________________________________________________________ 

DESCRIPTION: Give a detailed and entertaining description of your outfit. 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Why did you select the outfit? _________________________________________________________ 

Did you make the outfit? _________ If (YES) Which pieces? _________________________________ 

Which pieces of your outfit are Camouflage? ______________________________________________ 

If Accessories, please describe (_______________________________________________________) 

REHEARSAL-November 3rd 1200 /Noon La Gala 601 State St. Bowling Green KY 

Rules and Regulations:  

1. Each model can submit only ONE entry form and model only ONE outfit. 
2. ALL MODELS are required to sell 5 Fashion Show Tickets. Tickets are $5 each  

 

DO YOU HAVE A QUESTION?  Please contact:  

Gunny 270.999.3693___________________ 

            

mailto:kentuckyveteransbrigade@gmail.com

