
BABY CONTEST ENTRY FORM for JULY 19th 
Email Address: ____________________________________ 

Contestants Last Name ____________________________________ 

Contestants First Name ____________________________________ 

Contestants Date of Birth  _____/_____/___________ 

 

Category You are entering circle one:     0-3 months 3-6 months       6-9 months 

 

   9 12 months  12 - 18 months`    18 - 24 months`       24-36 months 

 

Name and relationship to contestant of person accompanying child on stage 

___________________________________       ____________________________ 

Best Phone: ________________________________________________________ 

Address: ___________________________________________________________ 
 

A BIT ABOUT THE CONTESTANT 

Do you have any brothers and sisters?  If so what are their names and  ages 

____________________________________________________________________ 

Do you have any pets?  What kind and what are their names? __________________ 

____________________________________________________________________ 

What is your favorite thing to eat?  ________________________________________ 

Is their a special song that makes you happy? _______________________________ 

What do you do to make your family smile? _________________________________  

 

 

Register online at www.AllAboutMusicMokena.com 

Sponsored in part by 


