
Pageant Grls Registration Form–VA Residents ONLY

Thank you so much for your interest in Pageant Grls! Below, you will find all of the questions for our
registration form. We ask that you fill it out in its entirety to the best of your ability and send it to us via
email at pageantgrls@gmail.com! If you have any questions, please feel free to email us, or refer to our
"FAQ" and "Become A Pageant Grl" sections on our site! Please know that no information provided in

this application will be used for purposes other than attaining contact and safety information for the child
for the sole purpose of Pageant Grls in case an emergency arises. Other information provided is for the

sole purpose of Pageant Grls getting to know your child, as well as information asked from various
pageants when applying to compete! Please understand, if you are applying for more than one child, a
separate application must be completed for each child! The word "applicant" refers to the child you are

registering.

Personal Information

Name of applicant: _____________________________ Date: _______________

Please list any nicknames that the applicant prefers: ________________________________________

_____________________________________________________________________________________

Applicant’s date of birth: ____________________       Applicant’s age: ________________

Applicant’s hair and eye color: ________________________________________

Applicant’s t-shirt size: _______________________________________________
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What grade is the applicant in? ____________________

What school does the applicant attend? __________________________________________________

Please list the applicant’s parent’s full name/s: ____________________________________________

____________________________________________________________________________________

Please provide the phone number/s of the applicant’s parent/s: _______________________________

_____________________________________________________________________________________

Please provide the email/s of the applicant’s parent/s: _______________________________________

_____________________________________________________________________________________

Please provide parent/s social media handles (Fb and IG). This is solely to add all parents to the

applicant’s social media if she is accepted: _______________________________________________

____________________________________________________________________________________

Please list 3 emergency contacts:

Emergency contact 1:

● Name: _____________________________

● Relationship to applicant: ________________________________________
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● Phone number: _________________________________________________

Emergency contact 2:

● Name: _____________________________

● Relationship to applicant: ________________________________________

● Phone number: _________________________________________________

Emergency contact 3:

● Name: _____________________________

● Relationship to applicant: ________________________________________

● Phone number: _________________________________________________

Applicant’s Interests

What’s the applicant’s favorite school subject/s? ___________________________________________

What’s the applicant’s favorite color? ____________________________________________________

What does the applicant want to be when she grows up? ____________________________________

What’s the applicant’s favorite food? _____________________________________________________

Describe the applicant in 3 words: _______________________________________________________

What’s the applicant’s favorite place to go? _______________________________________________

Please list any hobbies that the applicant is engaged in: _____________________________________
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Allergies and Medications

Does the applicant have any allergies or medical conditions? If so, please list them below. If not,
respond "N/A"

_____________________________________________________________________________________

_____________________________________________________________________________________

Does the applicant take any medication? If so, please provide the name/s of the medication/s and
dosage below. If not, please respond "N/A"

_____________________________________________________________________________________

_____________________________________________________________________________________

Misc.

Would you be willing to participate in pageants that ask for mom participation (Check one)? Mom
participation usually involves walking in formal wear and doing a creative outfit of choice and skit.

Yes
No

Please allow us 24-48 hours to respond to your application. Also understand that if your child is
accepted, you have to sign contracts and pay a $200 registration fee, and a monthly $150 fee. More
details about our fees can be found on the "FAQ" page on our site.

I understand
I do not understand


