
MEADVILLE AREA 2009 
LITTLE - JUNIOR 

COMPETITION FORM 
OFFICIAL ENTRY FORM 

 
All sections of the entry form must be completed--typed or clearly printed 
 
DIVISION: (please check one) 
 
_____Little Miss Meadville Area 2009   (Ages 6 & 7) 
 
_____Junior Miss Meadville Area 2009 (Ages 9,10 & 11 ) 
 
**Contestants MUST be of age as of November 28, 2009 
 
   
ENTRANT’S PERSONAL INFORMATION: 
 
Name of Entrant_______________________________________________________ 
 
Name of Parents or Guardian_____________________________________________ 
 
Mailing Address_____________________________SS NO_____________________ 
 
City________________________State_________________Zip__________________ 
 
Home Phone: (     )                            E-Mail___________________________________                       
 
Entrant’s Age_________   Birth Date                                            (as of Nov. 28, 2009) 
 
School Attending_______________________________Grade Level______________ 
  
 
 
 

Please Return All Forms on or Before October 14, 2009 
Registration Fee: $25.00 

Checks Payable To: MPA 
Mail To: Meadville Area Scholarship Pageant Org. 

C/o Heather Clancy-Young 
21136 Serenity Dr. 

Meadville, PA 16335 
 

 
 



MEADVILLE AREA 2009 
LITTLE & JUNIOR 

RESUME AND FACT SHEET 
 
 

NAME_______________________________________________________________ 
 
DATE OF BIRTH ______/______/______ AGE_________   GRADE___________ 
 
ACADEMIC ACHIEVEMENTS: 
______________________________________________________________________
____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
SPECIAL TRAINING in MUSIC - DANCE - VOCAL -ETC. 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
PERFORMANCE: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
ACHIEVEMENTS: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
NAMES AND AGES OF SIBLINGS______________________________________ 
_____________________________________________________________________ 
 
WHAT ARE SOME OTHER INTERESTING FACTS ABOUT YOUR FAMILY 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 

 
 
 



LITTLE MISS MEADVILLE AREA 
JUNIOR MISS MEADVILLE AREA 

2009 
 
 
 

RELEASE FORM 
 

I hereby acknowledge that I have read the Official Rules & Regulations of the 
Meadville Area Scholarship Pageant Organization, which I am entering.  I will 
comply with all these rules.  The personal data herein set forth is correct. 
 
I agree that the time, manner and method of judging the pageant will be solely 
within the discretion of the Meadville Area Judges.  The decision of the Judges will 
be final.  Score sheets and the Judge’s ballots will be the sole property of the 
Meadville Area Scholarship Pageant Organization and will not be available for 
viewing. 
 
In consideration of being accepted as an entrant in the pageant we do hereby 
release the Meadville Area Scholarship Pageant Organization, the director of the 
pageant, his/her assistants, the location and facility in which the pageant is 
presented from any and all claims for damages for injuries which the entrant 
might sustain while participating in any activity connected with the competition. 
 
 
 
 
 
 
______________________________ 
Signature of Parent or Guardian 
 
 
____________________ 
 Date 


