Dt w I e CARNIvAL
Princess Cpageant

Entry Form

Childs Information
Name:

Middle Name:

Last Name:

Age: . Grade: .
Birthday:

Parent(s) Guardian(s)
Name:

Phone Number(s):

Information for the show
Talent:

Hobbies:

Dream Job:

Please Note: you are required to bring all materials required for your talent,
including music (a stereo with cd, tape and mp3 player connection will be

available).
Parent(s)/Guardian(s) signature

. Date:

If there are any Questions please contact
Ashley West
705-380-0393

ashleymwest@hotmail.com
www.dwightwintercarnival.com



