2007 Miss Greater Richmond Scholar ship Competition
Preliminary Entry Form

Full Name: Nickname:

Home Address, City, State & Zip:

Date of Birth: Home Phone:

Your Email Address:

High School: Year Graduated:
College:
What class: Major: Minor:

(Freshman, Sophomore, Junior, Senior)
Your School Mailing Address:

Your School Phone: Your Cédl Phone:

Should we send our mail to your school address? YES NO

What type of talent will you present?

What isyour platform issue:

I nstructions:

Please include a recent snapshot with thisentry form or send as an attachment on email. The photo
will not be used in the program book and it is not returnable. Complete contestant information will
be mailed to you upon receipt of your entry form. No further paperwork isneeded at thistime.

e Mail thisform with your phototo: P.O.Box 1716, Mechanicsville, VA 23116.
e Or, email the completed form and photo to: missgtrrichmond@yahoo.com

Please understand that contestants are accepted on a first-come, first-served basis, and thereis a
limit to the number of contestants due to time constraints.  Upon receiving the contestant
information and you decide not to compete in our program, please contact Sue Cox on the email
above or by telephone so that your space may be opened to the next lady on our waiting list. In
addition, pleasereturn your contestant pack by mail to the above mailing address.

| understand the above directions and certify the information | have provided on thisform is correct.
| have also read the contestant rules (see tab on website) and | am €eligible to compete under the guide-
lines set for contestants.

Signature of Contestant Date

Please have parent or guardian sign if you are under 18:
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