Miss West Virginia Royalty State Pageant
CHECK ONE DIVISION: ____Little Miss Ages: 6-8       ____ Jr Miss Ages:  9-12      ____ Teen 13-17
	   
Name: ____________________________________________________________________
Parents/Guardians: __________________________________________________________
Current Title:_______________________________________________________________
Address: _________________________________________ Phone: ___________________
Email Address: _________________________________________DOB_________________
Age (as of 3/15/2025): __________      Eye Color: ___________    Hair Color_____________
School Attending: _____________________________________ Grade Level: ___________
Sponsor(s): ________________________________________________________ (optional)
Hobbies: __________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
School & Community Activities & Awards: ________________________________________
__________________________________________________________________________
__________________________________________________________________________
What I Want to be When I Grow Up: ____________________________________________
__________________________________________________________________________
Favorite Food:	_____________________________________________________________
Three words to describe yourself: 1) ____________________________________________
2) ________________________________________ 3) ______________________________
Please email your application and photo to:  wvamericapageants@gmail.com
Lisa Bird 304-415-5181 (call text)  Stephanie Duffield 304-415-3831 (call text)
ENTRY FEE IS $50  
Paypal: wvroyaltycrowns@outlook.com  include name in notes
Contact us for other payment options, if needed.

Rules/Requirements/Information PLEASE SIGN BELOW AND RETURN WITH APPPLICATION
*Application MUST BE postmarked or emailed by February 24, 2025.  No late entries accepted.  
*Headshots must be electronically sent to   wvamericapageants@gmail.com
*Packets with itinerary and other information will be sent out electronically after the deadline.  
*Headshots will be used for contestant announcements and fabulous face competition on our website. 
*Three phases of Competition:  Interview, Mardi Gras fashion, Evening Gown.
*Pageant dates are March 15 & 16th 2025 in Charleston, WV @ Capitol High School. Itinerary tba.
*Interview attire should be a dress or fashionable outfit.  Questions will be short and off the application.  The interview will be adjusted to fit the age of the contestant. 
*Mardi Gras fashion is an outfit of their choice which represents a Mardi Gras theme. No jeans, shorts, t-shirts, swim or props. Contestants will work and show the outfit on stage. 
*Evening gown should be floor length and compliment the contestant.
*Contestants will be allowed one parent to stay during the day. 
*Winners will be required to attend the state event in 2026 to crown their successors. 
*You may purchase an AD PAGE(S) for the program book. The pages are full color @ $125 per page. * Program ads allow businesses, family, friends, and communities to show their support for your daughter.  Design must be created prior to submission; we do not design your ad pages. Judges will have a copy of the program book to reference prior to and during the competition. Also, copies will be available to purchase during the pageant. Ad pages are 8.5 x 11 with a bleed and need to be in pdf format. We will have a publication award.
*All contestants must bring a silent auction basket (wrapped in cellophane). 
*You are not required to sell tickets to the pageant prior to the event. Tickets will be available on-line and at the door for purchase. 
I hereby release the l, WV Royalty Crowns, LLC, Pageant Director’s and staff, and from injury or loss of personal items before, during, and after the event.  I agree the judges’ decision is final and understand my entry fee is non-refundable for any reason.

Parent/Guardian signature_____________________________________________________

Printed name:__________________________________  Date:________________________

