Miss Saratoga Springs Scholarship Pageant 2017
Contestant Application
(Please print or type clearly)

Application Due: January 19, 2017
Application Fee: $15.00 cash or check made out to the City of Saratoga Springs
Pageant Date: March 4, 2017
Ages: 16-21 (You must turn 16 on or before March 4, 2017 and cannot turn 22 on or before March 4, 2017)

Full Name___________________________________________________ 	Age _________________________
                  (As you wish it printed in the program)

Date of Birth_______________________________	  Email____________________________________________ 

Home Address____________________________________________________________________________________

Cell Phone Number__________________________________	Alternate Phone Number_______________________     	          	
[bookmark: _GoBack]Education: High School_______________________________	Date Graduated______________________________

College____________________________________________	Degree sought_______________________________

Scholastic Honors__________________________________________________________________________________

Scholastic Ambitions________________________________________________________________________________

Career Ambitions__________________________________________________________________________________

Other Accomplishments_____________________________________________________________________________

What type of talent will you present? Please be specific such as type of talent, name of song etc…______________________________________________________________________________________________

__________________________________________________________________________________________________

Interesting facts about you____________________________________________________________________________

__________________________________________________________________________________________________

Service Project you hope to complete if you are part of the royalty.____________________________________________________________________________________________

Parents Names______________________________________________________________________________________

I hereby acknowledge that the personal information above is true and correct and that I am a legal resident of the city of Saratoga Springs, Utah.

									Signed_________________________________

                                                                     					Date___________________________________

Please fill out this form and bring it to the parent meeting on January 19, 2017 at the city offices. If you have questions regarding the pageant please call Darcey Williams, Saratoga Springs Assistant Civic Events Directors at 801-822-1159. No applications will be accepted after January 19, 2017.
