
 
Candidate MISS State Registration   

Due immediately after Miss wins her title. 

 

Title: ______________________________________               Date Of Birth:_________ Age:_____ 

Name: _______________________________________                     Age as of 12-31-2020:_______ 

Email Address: _________________________________                                           Height: ________                                                       
(For All State Information to be Sent)  If you are graduating college in the spring, do not use your college 
email address. 

Mailing Address:_____________________________________ 

       ______________________________________ 

Candidate Phone: _______________________ 

 

Type of Talent: _________________________ 

Talent Song: ______________________________________________________________                          
This Registration Form Registers your Talent Music on a First Come First Serve basis. You may change it prior to April 1, 202 

Talent Song Composer:__________________________________ 

Platform Statement: _______________________________________________________ 

 

Local Director(s):  

Name, Email, Phone: ___________________________________________________ 

Name, Email, Phone: ___________________________________________________ 

 

        T-Shirt Size:  S___    M___    L___    Cocktail Dress Size:   S___    M___   L ___    

 

This Form is to be emailed with the Subject line stating:  Registration Miss 2020 

File Name:  Registration.Miss_LAST NAME, First Name 

                            Debbiebutcher@yorklinks.net   and  Kathysmartnick@aol.com  
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