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1ST ANNUAL MAY FLOWER SCHOLARSHIP PAGEANT
ALEXANDRIA MOCHA MOMS 

Official Entry Form

(MAIL ENTRY FORM AND PHOTO to: Alexandria Mocha Moms, PO Box 5974, Springfield, VA 22150 or fax it to 703/321-2140)

Check your division: 

❏ Baby/Toddler Division: Ages 0-35 months
❏ Tot Division: Ages 3 to 6 years

❏ Pre-Teen Division: Ages 7 to 12 years
❏ Teen Division: Ages 13 to 18 years

Name: ___________________________________________








DOB:




Age:



 Sex: Female/Male

Address:______________________________________________________________


 

City: ____________________________________ State: _____________ ZIP: 




Name of School (if applicable): ________________________________Grade in School: ____


School and Community Activities, Honors and Awards:

______________________________________________________________________________________

________________________________








Hobbies & Other Interest: ______________________________________________________________________________________

________________________









Mother’s Name: _____________________________Father’s Name: 





Home Phone: ____________________________________Alternate Phone




E-mail: __________________________________________
_____








Sponsor(s) Name:










Parent(s) (Sponsor) of prospective finalists must read the rules and following information, and sign below if the official application is to be considered. Sponsors must have the written permission of parent or legal guardian to enter a participant. Please attach consent.

❏ I have read and will comply with the rules and regulations of the Pageant.
__________________________________________ 







Signature of Parent/ Sponsor   






Date
