
 
 

 
 
 
 
 
 
 

Miss Grant Township Pageant 2008 
June 20th  

 

Application 
 

 Applicant Name: ___________________________________________________ 
 

 E-mail:____________________________ Phone Number: __________________ 
 
Please complete this application in ink – print legible and completely. This  application 
will be photocopied and given to the judges. The information on this application will also 
be used by the pageants emcee. Please return this document along with a $20.00 entrance 
fee (either by check, cash or money order) payable to Grant Township Pageant. 
Applications will be accepted on or before Thursday, May 15th from 6:00 to 7:30 pm at 
Grant Township Center, 26725 W. Molidor  Rd, Ingleside, Il 60041. If you have any 
questions, please contact Pat McKie at (847) 287-5189. 
 

PART I: Eligibility (circle one) 
 

 1. Are you a resident of Grant Township or  
  Grant Community High School District?   YES  NO 
 
 2. Are you at least 16 years old?     YES  NO 
 
 3. Will you reach the age of 20 before June 20, 2008?  YES  NO 
 
 4. Are you presently a titleholder of another Beauty Pageant  
  or held the title of Miss Grant Township?   YES  NO 
 
 A “YES”  answer to questions #3 or #4 makes a contestant ineligible to compete. 
 

 



 
PART II: ABOUT YOU 

 
1. Age (as of June 20, 2008): ___________ 
 

2. Date of birth: _____/_____/______ 
 

3. Height: ______feet ______inches 
 

4. Your Favorites: 
 Color: _____________________________________________________________ 
 Movie: ____________________________________________________________ 
 Song: _____________________________________________________________ 
 Book: _____________________________________________________________
 Food: _____________________________________________________________ 
 Singer/Group: ______________________________________________________ 
 
5. If you could be granted ONE wish, what would it be and why? 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 _________________________________________________________________ 
  
6. If you are a full-time student, please name your school and your year in school  
 (i.e. Freshman, Senior, etc.), as of Fall 2008. Include your major, if applicable. 
 __________________________________________________________________ 
 __________________________________________________________________ 
 
7. If you are a High School graduate, name the school you attended and the year you 
 graduated.__________________________________________________________ 
 
8. List any organizations to which you belong, awards you have received, contests you 
 have won, or anything you feel has been a major accomplishment. Include any 
 volunteer work 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 
9. If you are employed, name your employer and describe the type of work you do. 
 Indicate weather your employment is full or part time. 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 



 
10. Describe your future plans (college, career, etc.) 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 
11. List any hobbies or activities do you have participated in. 
 __________________________________________________________________ 
 __________________________________________________________________
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 
12. What is one trait that you look for in a friend? 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 
13. Tell us something special about you and/or your family. 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 

 PART III: CONFIDENTIAL INFORMATION  
  

 Contestants Full Name: _______________________________________________ 
 Parents Name(s): ____________________________________________________ 
 Address: ___________________________________________________________ 
 City: ____________________________ Zip: ______________________________ 
 Phone:  
  Home (____) _____-_______ 
  Work (____) _____-_______ 
  Cell (____) _____-_______ 
 

 I do hereby attest that all the information on this application is true.  
 

 Contestant Signature: _______________________________________ 
 Guardian Signature: ________________________________________ 
 Date: __________________ 



 
 

 

 
 
 
 
 
 
 

Grant Township Pageant 
 

WAIVER 
 

I, the undersigned hereby, for myself, and heirs, executors and 
administrators, waive and release all rights and claims I may  
have against Grant Township, all sponsors, their representatives, 
successors and assigns, for any and all injuries suffered by me in 
this  event. I am aware that the above parties listed are not 
responsible for any of my personal items if lost, stolen or broken. 
I grant permission for emergency medical treatment by 
competent medical personnel at this event. I grant permission for 
the free use of my name and photos for any media coverage of 
this event. 
 
Contestant Signature: _________________________________ 
 
Guardian Signature: __________________________________ 
 
Date: ___________________ 


