
Please complete the card(s) below and bring them to Pageant Check-In.
Please complete the following Optional Contest Card(s) for the Optional Contest(s) 
that you plan on participating in. 

•Please bring the Optional Contest Card(s) to Pageant Check-In. (Do not mail
them to the pageant office.)

•All cards should be printed neatly in dark ink or typed.
•Please cut your cards before you arrive to Pageant Check-In.

Please cut 
your cards before 

you arrive at  
Pageant Check-In.

CUT HERE
# #

NAME ............................................................................................................................................................  AGE ..............................
(FIRST)      (LAST)

THEME OF OUTFIT ................................................................................................................................................................................

TYPE OF TOP ........................................................................................................................................................................................

· COLOR OF TOP: ...............................................DESCRIPTION (OPTIONAL): ......................................................................................

TYPE OF PANT/SKIRT ..........................................................................................................................................................................

· COLOR OF PANT/SKIRT: ...................................DESCRIPTION (OPTIONAL): ......................................................................................

TYPE OF DRESS:  .................................................................................................................................................................................. 

ACCESSORIES (HERE IS A LIST OF ACCESSORIES, PLEASE PUT A DESCRIPTION AND COLOR BESIDE EACH ACCESSORY THAT APPLIES TO YOU): 

· JEWELRY:  ......................................................   HAIR ACCESSORY:  ............................................................................................

· PURSE: ..........................................   BELT: ..............................................OTHER: . ........................................................................

SHOES (SELECT  ONE):  SANDALS     BOOTS     TENNIS SHOES     PUMPS     WEDGES     OTHER: ..........................................................

· COLOR OF SHOES: ........................ DESCRIPTION (OPTIONAL): ......................................................................................................

WHY YOU LOVE THIS OUTFIT ..............................................................................................................................................................

GRADE IN SCHOOL (IN THE FALL) ...................... SCHOOL ACTIVITIES/HONORS: ............................................................................

OPTIONALELITE

 # 
This space for office use only. The information provided below is simply a guide for the emcee, it will not be read word for word.*

Casual Wear ModelingSM Card

* Emcee may improvise or alter text.
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