


 
2016 BEAUTY PAGEANT APPLICATION 

 
Contestant Name:_______________________________________________________________________________  

Age: ________________  Date of Birth: ___________________   Division: _______________________ 

School: _________________________________________________    Grade: _________________________  

Hair Color: ______________________________    Eye Color: __________________________________  

Favorite Color: ___________________________    Favorite Food: _______________________________  

Hobbies & Interests: ____________________________________________________________________________  

_____________________________________________________________________________________________  

Favorite Subject at School: _______________________________________________________________________  

When I Grow Up…. ____________________________________________________________________________  

Person I Most Admire & Why: ____________________________________________________________________  

_____________________________________________________________________________________________  

What is your reason to Relay? (family, friend, etc. who has been affected by cancer) _______________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

OPTIONAL CATEGORIES (Additional $10 per category - Discount for all 5): 

 Photogenic           Prettiest Dress          Prettiest Smile          Prettiest Eyes        Prettiest Hair 

 

Street Address: _____________________________ City: ______________________ State: _____ Zip: ________ 

Phone: ____________________________________ E-mail: ___________________________________________  

Parent/Guardian’s Name(s): ______________________________________________________________________  
I hereby release all organizations and persons connected with the organization or pageant from any and all damages or injuries, which may be sustained in activities of 
this pageant. I agree that any photos and videos taken at this pageant may be used by Dawson County Parks & Recreation and American Cancer Society for 
promotions. I agree that all judges’ decisions are final and that they hold the right to disqualify any contestant not in compliance with the Pageant Guidelines.  I agree 
that County Parks & Recreation has the right to accept or deny any entry into this pageant. 
 
Parent/Guardian Signature: _____________________________________________________ Date: ____________  

 

Contestant Signature: __________________________________________________________ Date: ____________  

 
PAYMENT – STAFF ONLY 

 
Entry Fee: $ 25/$45       Optionals Fee:  $______      Entry + All Optionals: $60/$80

Contestant has Submitted Picture (for Photogenic Category only)  N/A         Yes   No  

               Total:  $________ 

Staff:  __________________________________________________    Date:  __________________ 

   

CONTESTANT # 
 

_______________ 



REVISED:  10/23/2015 

 
BEAUTY PAGEANT GUIDELINES 

 
Contestants in all divisions must be single, never married, or given birth. All contestants must reside in the 
state of Georgia. 
 
  
DRESS 

Baby, Tiny, Teeny, and Petite Divisions:  can wear “Sunday best” to pageant formal in short or long 
styles.  
 
Sweetheart, Junior, Teen, and Miss Divisions:  are to wear long, pageant formal.  

 
 
 
MAKE-UP  

Baby and Tiny Divisions:  will not be allowed to wear make-up, flippers or hair pieces (extensions, falls, 
weaves, etc.). Hair accessories (bows, clips, etc.) are acceptable. Failure to comply will result in 
disqualification.  
 
Teeny, Petite, and Sweetheart Divisions:  will be allowed to wear make-up. Acceptable make-up will be 
concealer, mascara, lip gloss (no lipstick), light blush. No hairpieces (extensions, falls, weaves, etc.) will 
be allowed. Hair accessories (bows, clips, etc.) are acceptable. Failure to comply will result in 
disqualification.  
 
Junior, Teen, and Miss Divisions:  Please use discretion when choosing make-up.  

 
Our dress and make-up policy will be strictly enforced!  
 
 
 
BACKSTAGE  

Baby, Tiny, and Teeny Divisions: Parents are allowed backstage at all times  
 
Petite and Sweetheart Divisions: Parents must leave 15 minutes prior to beginning of contest  
 
Junior, Teen, and Miss Divisions: No one allowed backstage at any time  

 
 
 
ON-STAGE QUESTION 

Contestants in the Junior, Teen and Miss Divisions should be prepared to answer an on-stage 
question  
 
Question:  What is your reason to Relay? (family, friend, etc. who has been affected by cancer) 
 

 
 
 
 
Continued on Page 2 



REVISED:  10/23/2015 

Guidelines Continued 
 
AWARDS 
Awards will be given as follows: 

 
Age Divisions:  Winner plus 1st & 2nd Runners Up per age division 

• Winners will be awarded at the end of each age division 
• Winners will receive a trophy, tiara, and sash; Runners Up will receive a trophy 
 

Ambassador Queen:  Overall 
• The contestant who raises the most money to be donated to American Cancer Society  
• Award to be given at the end of the winner’s age division 
• Contestants must turn in their donations no later than rehearsal day 
• Winner will receive a plaque and tiara 

 
Optional Categories:  Photogenic, Prettiest Dress, Smile, Eyes, & Hair per age division 

• Contestant with the highest score in each category 
• Winners will be awarded at the end of each age division 
• Contestants must pay for Optionals and submit photo (when necessary) no later than 

rehearsal day 
• Winners will receive a ribbon/medallion 

 
 
 
REHEARSAL  

• Rehearsal will be on Saturday, March 5, 2016 at 2:00pm 
• Pageant registration will be available on-site 1 hour prior to rehearsal start time (1:00-2:00pm) 
• Ambassador Queen Award (optional):   

o Contestants must turn in all donations at rehearsal in order to be eligible for Ambassador 
Queen on pageant day 

• Optional Category Awards:  
o Contestants must pay and submit photo (when necessary) at rehearsal in order to be eligible 

for the Optional Category Awards on pageant day 
 
 
OTHER 

• Contestants will walk in the standard “T” format   
•  “First in, last out; last in, first out” policy for contestant numbering system 
• Check in time for each division will be 1 hour prior to start time for each age division 
• Contestants should be dressed and ready 15 minutes prior to the scheduled start time for their age 

division 
• Concessions and pageant grams will be available for purchase 
• $5.00 admission per person.(1 free adult admission per paid contestant) 

 
 
 
 
All winners are expected to be good representatives for Dawson County Parks & Recreation, Relay for Life, 
and American Cancer Society. The winners will be requested to participate in the Dawson County Relay for 
Life, scheduled for May 14, 2016 at Racing Hall of Fame. All winners may be requested to participate in other 
activities and functions related to Dawson County Relay for Life. 


