TEEN CONTESTANT APPLICATION

NAME:__________________________________________________________

ADDRESS________________________________________________________

CITY ________________________________________ZIP CODE____________

HOME PHONE ______________________OTHER PHONE ________________

BIRTHDATE ______________________________________ AGE  ____________

SCHOOL ____________________________ GRADE LEVEL (2003-04)  ___________
PARENT NAME _________________________________________________________

If we need to contact you by phone, when is the best time to reach you and at which number? ________________________________________________________________

EMAIL ADDRESS ______________________    FAX _________________________

Have you previously competed in a local Miss Teen Texas preliminary? ______ 

