FORM 1
2011 MISS TEXAS PAGEANT

CONTESTANT CERTIFICATION

RETURN IMMEDIATELY AFTER LOCAL PAGEANT COMPLETE
· Complete this form immediately after your local pageant
· Use the Tab key to move from one required field to the next.

· Print one copy, sign/date and mail to: David Vogel; Miss Texas Organization; P.O. Box 213; Arlington, TX 76004

· Do not email!

	CONTESTANT’S INFORMATION
The following information pertains to the new titleholder.

	Title: Miss      

	Name:      

	Current Address:      

	City:      
	State:      
	Zip:      -    

	Email Address:      
	Age as of December 31, 2011:   

	Telephone:    -   -    
	Cell Phone:    -   -    

	May-June Telephone (if different):    -   -    

	Parents’ Name:      

	Parents’ Address:      

	City:      
	State:      
	Zip:      -    

	Telephone:    -   -    
	Cell Phone:    -   -    


	MANAGER’S INFORMATION
The following information pertains to the Manager for the new titleholder.

	Name:      

	Address:      

	City:      
	State:      
	Zip:      -    

	Email Address:      
	Home Telephone:    -   -    

	Cell Phone:    -   -    
	Work Telephone:    -   -    


	Completed by:      

	Signature of Executive Director
	Date: 


