
Contestant Fact Sheet 

(Please print clearly) 
 

  REGISTRATION Fee: $40  PHOTOGENIC:____x $5.00 = _____   TOTAL DUE:________ 
 
   CATEGORY:  ________  0-12 months   _______ 5 years to 7 years 
   ________  13 months to 23 months  _______ 8 years to 10 years (girls only) 
   ________  2 years to 4 years   _______ 11 years to 13 years (girls only) 
     *NEW* _______ 14 years to 16 years (girls only) 
 
 

NAME:____________________________________________________________________________ 
 
BIRTHDAY__________________(mm/dd/yy)                 AGE ON DAY OF PAGEANT:________________ 
 
ADDRESS/CITY:_____________________________________________________________________ 
 
PHONE: ______________________________EMAIL:_______________________________________ 
 
PARENT(S):________________________________________________________________________ 
 
HAIR COLOR:____________________________EYE COLOR:__________________________________ 
 
SCHOOL GRADE: _____________________ SCHOOL/DAY CARE:_______________________________ 
 
HOBBIES:___________________________________________________________________________ 
 
___________________________________________________________________________________                                 

  
FAVORITE TV SHOW: __________________________________________________________________ 
 
FAVORITE FOOD:_________________________FAVORITE PERSON:_____________________________ 
 
CIVIC/SCHOOL/CHURCH ACTIVITIES:_______________________________________________________  
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 

INDEMNIFICATION 
Miss Greater Greer Scholarship Committee, Greater Greer Chamber of Commerce, Greer Family Festival and employees representatives and volunteers of the 

named organizations are indemnified from and against and any all claims for personal injuries, damages, costs and/or expenses arising from or in any way connected with 
the competition or use of the facilities.  

 
 
______________________________________________________________________________________________________________________________   
   Parent/Legal Guardian Name – Print                                                        Signature                                                                                                Date 
 
 
 

 For additional information contact: Kelly @ 444-1573  
 Note that the rehearsal is at the amphitheater and the PAGEANT is on the main stage by the DEPOT!!   


