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Black Gold Jubilee Pageants 
 
 

 
The Harvest Queen Pageant is produced by the Black Gold Jubilee Committee. 

Each participant must have a sponsor. The contestant application form, sponsor 
fees, and Sponsorship Form, are due by February 16, 2024 at 3:00pm. 

 
The Harvest Queen Pageant is divided into 2 groups. The Junior Harvest Queen (ages 

13-15) and the Harvest Queen (ages 16-21). 
 
If you are considering entering in the Harvest Queen Pageant, please refer to the 

Harvest Queen Pageant section (starting on page 4).  
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HARVEST QUEEN PAGEANT 2024 

 
 
 
WHEN: Saturday, April 6,2024 
 
WHERE: Dolly Hand Cultural Arts Center 
 
TIME: 7:30 PM 
 
PRACTICE:  Practice is MANDATORY 

Location- Bank of Belle Glade 
    Time – 5:00 PM 
    Tentative Dates-March 12, 19, 26, & April 2  
 
 
AGE DIVISIONS: Age division is determined by birthdate as of March 31,2024 

 Junior Harvest Queen  13-15 Years Old    
 Harvest Queen   16-21 Years Old    
  
 
SPONSORSHIP FEE: $200.00 due with the Sponsorship Form and Application Form 

by February 16,2024 at 3:00pm  
 

 
 

All application & sponsorship forms and payments are to be turned in to: 
Linda Santiago or Yusimy Silva 

Bank of Belle Glade 
108 SE Ave D 

Belle Glade, FL 33430 
 

If you have any questions contact Deena Lee Perryman at 561-261-4484 
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Junior Harvest Queen Pageant 2024 
Application Form 

Name:  ________________________________________________________________________  

Mailing Address: _________________________________________________________________  

City: ____________________________________ State: ___________________ Zip: ___________  

Email Address: __________________________________________________________________  

Phone Number:__________________________ Cell Number: ____________________________  

Parent Name(s): _________________________________________________________________  

DOB:  _______________________________ Height: _____________________________________ 

Eye Color: _____________________________ Hair Color:  ______________________________  

High School/College: __________________________________ Grade/Year:  _______________  

Place of Employment:_____________________________________________________________  

School/Community Activities: ______________________________________________________  

________________________________________________________________________________ 

________________________________________________________________________________ 

Goals, Ambitions, and Dreams: _____________________________________________________  

________________________________________________________________________________ 

Hobbies:________________________________________________________________________  

 _______________________________________________________________________________  

Favorite Actor:  ____________________________ Favorite Actress: _______________________  

Favorite Singer: ___________________________  Favorite Color:   _______________________  
 
Pets (if any): ____________________________________________________________________  
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Harvest Queen Pageant 2024 

Application Form 

Name:  _________________________________________________________________________  

Mailing Address: _________________________________________________________________  

City: ____________________________________ State: ___________________ Zip: ___________  

Email Address: __________________________________________________________________  

Phone Number:__________________________ Cell Number: ____________________________  

Parent Name (s): _________________________________________________________________  

DOB:  _______________________________ Height: ____________________________________  

Eye Color: _____________________________ Hair Color: _______________________________  

High School/College: __________________________________ Grade/Year: ________________  

Place of Employment:_____________________________________________________________  

School/Community Activities: ______________________________________________________  

________________________________________________________________________________ 

________________________________________________________________________________ 

Goals, Ambitions and Dreams: _____________________________________________________  

________________________________________________________________________________ 

Hobbies:________________________________________________________________________  

 _______________________________________________________________________________  

Favorite Actor:  ____________________________ Favorite Actress: _______________________  

Favorite Singer: ___________________________ Favorite Color:   _______________________  
 
Pets (if any): ____________________________________________________________________  
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2024 Junior Harvest Queen/Harvest Queen Pageant 

Contestant Sponsorship Form 
 
 

______________________________________________________ agrees to sponsor 
                                                             (Sponsor’s Name) 
 
_____________________________________________________ in the 2024 Harvest  
                                                            (Contestant’s Name) 
 
Queen Pageant. I/We understand that the sponsorship fee is $200.00 and is to be made 

payable to the Bank of Belle Glade. The fee is to be turned in by the contestant along 

with her application on or before February 16,2024 by 3:00pm. 

 

I/we understand that our organizations name/or personal name will be listed, along with 

the contestant. 

I/we give the Bank of Belle Glade and its assigns permission to use our name in 

conjunction with the Harvest Queen Contest and/or this contestant. This form shall also 

serve as a release to the press or printing company to publish my/our name. 

 

By: ___________________________________________ 
                                                               (Officer of Corporation) or Individual 

Date:__________________________________________ 
 

 


