Application for 2009 Thomas County Relay For Life Beauty Pageant
116 Mimosa Drive, Thomasville, Georgia
Website: www.archbold.org

March 07, 2009 at 4 PM Thomasville Municipal Auditorium, Thomasville, Georgia

Age Divisions:
Tiny Miss Ages 3 -5 Years Little Miss 6 — 9 years
Junior Miss Ages 10 - 12 years Teen Miss Ages 13 - 16 years Miss Ages 17 - 23 years

DUE DATE: Entry Form, Fees and Emcee sheets must be received or postmarked no later than January 6, 2009. Between
January 7 and February 28, applications will be accepted for a registration of $150.00 and will not appear in the printed
program.

Entry Form and fees are requested to be sent ASAP. The order of contestants will be determined by the time the
application and fee is received. (First received, last contestant out)

Please type or print application.

Name Email Address:

Phone Number Age as of day of Pageant _ Birthdate
Address City, State, Zip

Parents Sponsored by

School or College

Special Organizations

Special Honors & Training

Name of the cancer survivor you are “honoring” or are participating “in memory” of to be read during introduction (may send
additional information attached to the application)

Favorite Hobbies

Favorite Book Three words that best describes you are: , :

Why did you enter this Pageant?

What is your goal in life?

I am entering division: Tiny Miss____ Little Miss___ Junior Teen Miss

Entry Fee for Beauty $100.00

OPTIONALS

| am entering Prettiest Dress ------- Fee $10

I am entering Prettiest Smile ------ Fee $10

| am entering Prettiest Hair ------- Fee $10 (For Tiny Miss & Little Miss Only)
TOTAL ---

Make checks payable to American Cancer Society, include a wallet photograph and mail with completed
application to Lewis Hall Singletary Oncology Center 116 Mimosa Drive Thomasville, Georgia 31792.




Pageant Rules

1. Contestant numbers will be assigned in reverse order. The first application received in each age group will be
the last contestant out on stage.

2 Contestants will compete in the age division based on the contestant’s age the day of the pageant.

3. No flash photography allowed. We will have an official photographer on pageant night.

4. Entry fees and wallet head shot photo must accompany application.

5 Contestants must have never been married, pregnant, or convicted of any crime.

6 Anyone acting in a disorderly manner or displaying conduct relating to poor sportsmanship will be
disqualified without a refund. No refunds unless the pageant should be canceled.

7. The number of applications accepted in each age division will be limited and accepted on a first come first
serve basis.

8. Each age group will have an introduction of themselves and their sponsor at the beginning of the pageant.

9. There will be a practice Friday March 6" at the Thomasville Municipal Auditorium. Contestants will walk the

basic T, starting from the back X then continuing to the front X at center stage. Contestants will turn to the
right X first, then continue on to the left X (this is where you will have your on stage question), return to front
center, then exit stage at the same place you entered. (See the chart below).

10. Contestants must fulfill obligations during their reign. We ask the reigning Queens to participate in the
following:
e Relay for Life for Thomas County on May 2, 2009

e Rose parade in Thomasville April 2009

e Rosebud parade in Thomasville April 2009

e Thomasville Christmas parade December 01, 2009

e Relay for Life Survivor Dinner

e John D. Archbold Employee Picnics, May & October 2009

e Watermelon Festival Parade, June 2009

e Peanut Festival Parade, October 2009

e Cairo Christmas Parade — First Thursday in December 2009

e National Childhood Cancer Awareness Day

e Interview with CNS local TV station

e Various Saturday’s throughout the year for fundraising events

e Involved in all Public Relations pertaining to the Relay for Life Pageant

e Involved in selling of any items for fundraising for the Relay for Life Pageant

e Auvailable for various photography opportunities for the Relay for Life Pageant
11. Make sure you include a wallet photograph for the program book or email a picture to

jsmith@archbold.org or Icanady@archbold.org
12. Make all checks payable to the American Cancer Society.

STAGE PATTERN

Enter back center
X

X X X

By participating in this pageant, | release Relay For Life, American Cancer Society, John D Archbold Memorial Hospital and
Director from any injury, loss or theft sustained, or resulting from, my participation in this pageant.

Signature of Contestant, Parent or Guardian
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