
Form A 
Personal Information 

 
 

 
Name:_____________________________________________ 
(how you would like to be listed in program book and announced) 
 
Local Title:________________________________________ 
 
 
Parent Name (if under 18):_________________________________ 
 
 
Parent Cell Phone (if under 18):______________________________ 
 
 
Home Address:________________________________________ 
 
 
City,State, Zip Code:_____________________________________ 
 
 
Contestant Email Address (if over 18): 
 
__________________________________________________ 
 
 
Parent’s Email Address (if under 18): 
 
__________________________________________________ 
 
 
Do you have any allergies (if so, please list)? 
 
__________________________________________________ 
 
 


