ATLANTIC SEABOARD HARVEST PAGEANT
Registration Form
Contestant’s Name _______________________________________________________________DateBirth____________________
Address ____________________________________________________________________________________________________
Phone ___________________________________________ Email ____________________________________________________
Division ________________________________________________________________ Age _______________________________
How did you hear about us? ___________________________________________________________________________________
Is there someone we can thank for referring you to us_______________________________________________________________
What is the most important thing about your family ________________________________________________________________
___________________________________________________________________________________________________________
What makes you smile _______________________________________________________________________________________
What is a truly memorable event in your life ______________________________________________________________________
___________________________________________________________________________________________________________
What is your passion _________________________________________________________________________________________
___________________________________________________________________________________________________________
What makes you unique _______________________________________________________________________________________
Tell us something remarkable about yourself ______________________________________________________________________
Tell us something funny about yourself ___________________________________________________________________________
What makes you the best candidate for the crown in your age category_________________________________________________
Rules & Regulations
By signing this application I affirm all the information I provided is true and accurate. I understand that if contested I may have to
prove my child’s or my own age. I also understand that the directors have the right to change any rules if necessary and to alter age
category based on enrollment. In addition, I know that the judges decisions are final, good sportsmanship is required at all times
and failure to do so may result in disqualification. If disqualified for bad behavior I understand that I forfeit my entry fees and am
not eligible for any awards. Contestants, parents and guardians release any images taken to ASBP for publicity purposes. Contestants must provide a stamped self addressed envelope for judges sheets to be mailed out to them. I also agree that the Owners,
Directors, Pageant Staff, event location and host hotel cannot be held responsible for accident, injury or loss during the event or
travel to and from the event. I have read and understand fully all the rules of Atlantic Seaboard Beauty Pageant stated in this
document, on the website and throughout the ASBP material given to me.
Signature (Parent or Guardian if under 18) _______________________________________________________________________
Print Name ______________________________________________________ Date _____________________________________
Registration Fee $225.00 __________ Deposit $99.00__________ Paid In Full __________
Special Rate $99.00 By October 1, 2018
Specials:

Over-all Beauty _______

Over-all Photogenic ______

Over-all Talent ______ Over-all Costume ______

$30.00 each or all 4 for $100.00
Over– All Supreme ______________ $100.00

