AACES Inc. Presents,
[image: ]
Applicant’s Full Name
_____________________________________________________________________________________
Applicant’s Email Address
_____________________________________________________________________________________
Applicant's Address
_____________________________________________________________________________________
Applicant's Date of Birth
_____________________________________________________________________________________
Applicant’s School Identification Card and/or Florida Identification Card/Permit/License Number _____________________________________________________________________________________
Applicant's School/Current Grade and Grade Point Average (please attach most recent report card or transcript)
_____________________________________________________________________________________
Applicant’s Expected Graduation Date/ Class of
_____________________________________________________________________________________

Applicant’s Extracurricular Activities
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Applicant’s Hobbies & Interests:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Applicant’s Career Aspirations/Goals:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Applicant’s Favorite Quote: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Applicant’s Historical Black Female Figure:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant’s T-Shirt Size:
                                                                                              _____________________________________________________________________
Allergies: ___________________________________________________________________________________
*************************************************************************************


Please list all social media accounts: Facebook, Instagram, Tik Tok etc. Failure to disclose this information may result in disqualification from selection.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

All Applicants Must Submit a Headshot/Photo

Please Select the Division that you are applying for:
_____	Jr. Miss Juneteenth (Ages 13-15)
_______ Teen Miss Juneteenth (Ages 16-18)

Parent/Guardian Information:
Name (s): __________________________________________________________________________________
Address: ___________________________________________________________________________________
Phone Number(s): __________________________________________________________________________
Email Address: _____________________________________________________________________________
Emergency Contact Information: _____________________________________________________________

I agree that all the information that I have provided above is accurate and complete. Any misrepresentation of the truth will cause immediate disqualification from the competition. I understand the rules and regulations and hereby give permission for my daughter/minor child to participate in the 2025 Ms. Juneteenth Pageant that is sponsored by AACES Inc. I further acknowledge the mandatory meetings/workshops, rehearsals dates and give consent for exclusive media use such as photos, video etc.) that are captured and used to promote the event and is connected to this program. I furthermore consent that all images, likenesses of my child shall become the property of AACES Inc. Miss Juneteenth Martin County Pageant and shall not require any additional permission to use.
I also agree to hold the AACES Inc. harmless of all liability during (my child’s) participation in the 2025 Miss Juneteenth Pageantry program and any other events related to her participation in the program.
By signing below, you are acknowledging and agreeing to all the terms as specified above. 
_____________________________________________________________________________________Parent/Guardian Signature								Date
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MARTIN COUNTY




