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LITTLES JUBILEE PAGEANT 2024 

 
 
 
WHEN: Saturday, April 6, 2024  
 
WHERE: Dolly Hand Cultural Arts Center 
 
TIME: 4:00 pm 
 
AGE DIVISIONS: Age division is determined by birthdate as of March 31, 2024 

 Tiny Division   3-4 Years Old    
 Little Division  5-6 Years Old    
 Mini Division   7-9 Years Old     
 Tween Division  10-12 Years Old   
 
RECOMMENDED ATTIRE: (The judges will also receive this information) 

 Ages: 3-4 & 5-6, Short, pageant dress, no heels. 
 Ages: 7-9, Short, pageant dress. 
 Ages: 10-12, Short, pageant dress and light make-up allowed. 
 (Dress pants and shirt for boys) 
 
ENTRY FEE: $30.00 due with the registration form by March 22, 2024, at 

12:00pm - This deadline date/time is firm. The number of 
entries of each Division will determine if that category will be 
represented. 

 
Note: All contestants must reside in Belle Glade, Pahokee, or South Bay to participate in the 
pageant. 
 
 

All registration forms and payments are to be turned in to: 
Bank of Belle Glade – Attention Yusimy or Linda 

108 S.E. Ave D 
Belle Glade, FL 33430 

561-996-6711 



Littles Black Gold Jubilee Pageant 2024 

Tiny Division - (Ages 3-4)  
Registration Form 

 
Name:  ___________________________________________ Birthday: _____________________  

Eye Color: _____________________________ Hair Color: ______________________________  

Mother’s Name: __________________________________________________________________  

Father’s Name: __________________________________________________________________  

Address:________________________________________________________________________  

Phone Number:  ___________________________ Cell Number: __________________________  

School: _________________________________________________________________________ 

Favorite Things To Do: ____________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

Favorite TV Show: ________________________________________________________________  

Favorite Foods: __________________________________________________________________  

________________________________________________________________________________ 

What do you want to be when you grow up? __________________________________________  

________________________________________________________________________________ 

Do you have a pet? (circle one) Yes No 

If yes, what type of pet(s), and what are the name(s): ___________________________________  

 _______________________________________________________________________________  

Mr.  or   Miss (circle one) 



Littles Black Gold Jubilee Pageant 2024 
Little Division - (Ages 5-6)  

Registration Form 
 

Name:  ___________________________________________ Birthday: _____________________ 

Eye Color: _____________________________ Hair Color: ______________________________ 

Mother’s Name:  _________________________________________________________________ 

Father’s Name:   _________________________________________________________________ 

Address: ________________________________________________________________________ 

Phone Number:  ___________________________ Cell Number: __________________________ 

School: _________________________________________________________________________ 

Favorite Things To Do:  ___________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

Favorite TV Show: ________________________________________________________________  

Favorite Foods: __________________________________________________________________  

________________________________________________________________________________ 

What do you want to be when you grow up? __________________________________________  

________________________________________________________________________________ 

Do you have a pet? (circle one) Yes No 

If yes, what type of pet(s), and what are the name(s): ___________________________________  

 _______________________________________________________________________________  
  

Mr.  or   Miss (circle one) 



 

Littles Black Gold Jubilee Pageant 2024 
Mini Division - (Ages 7-9)  

Registration Form 
 

Name:  ___________________________________________ Birthday: _____________________  

Eye Color: _____________________________ Hair Color:  ______________________________  

Mother’s Name: __________________________________________________________________  

Father’s Name: __________________________________________________________________  

Address:________________________________________________________________________  

Phone Number:  ___________________________ Cell Number:  __________________________  

School: _________________________________________________________________________ 

Hobbies:________________________________________________________________________ 

 _______________________________________________________________________________  

 _______________________________________________________________________________  

Favorite TV Show: ________________________________________________________________  

Favorite Subject in School: ________________________________________________________  

Favorite Foods: __________________________________________________________________  

 _______________________________________________________________________________  

Favorite School Activity: __________________________________________________________  

 _______________________________________________________________________________  

What do you want to do when you grow up? __________________________________________ 

 _______________________________________________________________________________  

Mr.  or   Miss (circle one) 



 
Littles Black Gold Jubilee Pageant 2024 

Tween Division - (Ages 10-12)  
Registration Form 

 
Name:  ___________________________________________ Birthday: _____________________ 

Eye Color: _____________________________ Hair Color: ______________________________  

Mother’s Name: __________________________________________________________________  

Father’s Name: __________________________________________________________________  

Address:________________________________________________________________________  

Phone Number:  ___________________________ Cell Number: __________________________  

School: _________________________________________________________________________  

Hobbies:________________________________________________________________________  

 _______________________________________________________________________________  

Favorite Subject in School: ________________________________________________________  

Favorite Foods: __________________________________________________________________  

 _______________________________________________________________________________  

Favorite School Activity: __________________________________________________________  

________________________________________________________________________________ 

What do you want to do after you graduate high school?  _______________________________  

________________________________________________________________________________ 

Who do you most admire? _________________________________________________________  

Mr.  or   Miss (circle one) 


