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OFFICIAL ENTRY FORM
First Name: Age: DOB:
Address:
City: State: _ Zip:
Contact#: Cell#
School: Hobby:
Parents/Guardian:
Mother Name: Nationality:
Father Name: Nationality:

Nationality:

Sponsor:

I HAVE READ THE RULES OF THIS PAGENT AND BOTH MY PARENT/GUARDIAN AND | UNDERSTAND THAT THE STAFF OF THE
PAGENT COMMITTEE, PRESIDENT OF “THE DOMINICAN CLUB OF CHARLOTTE” WILL NOT BE RESPONSIBLE FOR ANY INJURY,
LOST OR STOLEN PROPERTY BEFORE AND DURING THE CONTEST. | UNDERSTAND AND WILL ABIDE BY ALL RULES AND
REGULATIONS OF THE CONTEST. | UNDERSTAND THAT POOR SPORTSMANSHIP WILL NOT BE PERMITTED AND THAT THERE IS
NO REFUNDS. | AGREE TO FULFILL MY JOB BY SELLING MY PART OF THE TICKETS TO REPRESENT AS QUEEN AND TO RAISE
FUNDS FOR THE LOCATION OF “THE DOMINICAN CLUB OF CHARLOTTE”

Signature:

Date:




