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Application Form
September 25,2012

Little Miss Teen Polk Latina 2012
“Princess Dreams”
	Name of Applicant:
	

	Address:
	City:                                    State:            Zip code:

	Phone:
	 Email:

	Date of Birth:                Age:
	 Place of Birth:

	Color of eyes/Hair: 
	Height:                              Weight:                     Size:

	What grade are you in?
	Name of school/college:

	Under 12 please have parent sign (
	X

	□ Parents birth place :
	

	□ Your ancestry/Heritage:
	

	□ What is your passion?
	

	□ Do you have any talents we should know of? What are they?  We suggest you try one out just in case.                               
	


	Mail to:  Miss Polk Latina Pageant & Miss Teen Polk Latina
Attention: Mrs. Ana Rivera / Producer
P.O. Box 749 – Kathleen , FL  33849



We would like to advertise in your program:  $100 for FULL PAGE AD/Half Page $ 50 _____________________










Puerto Rican/Hispanic


Chamber of Commerce


Of Polk County, Inc.


PRHCCPC, Inc.


www.prhccpc.com


Email us at: � HYPERLINK "mailto:misspolklatina@yahoo.com" ��misspolklatina@yahoo.com�











For Selection Committee use:   $20 Payment Included: Yes or No : What form : CASH / CHECK / MO


Application received with payment  


□ Approved                   Date: ______________                                


□ Interview Notification Date: ________________   Email us at: � HYPERLINK "mailto:misspolklatina@yahoo.com" �misspolklatina@yahoo.com�





SUBMIT YOUR APPLICATION WITH A YOUR $10 FEE / AT THE CASTING BRING YOUR REGISTRATION $15 FEE


AND AN 8” x 10” FULL BODY OR PORTRAIT OF YOU RECENTLY ON JUNE 25 2012


ALL FINAL APPLICATIONS ARE DUE JUNE 1st











