FACT SHEET
(PLEASE TYPE OR PRINT LEGIBLE)

CONTESTANT’S NAME:

Contestant #:

Div:
(For Internal Use Onlv)

(NAME To BE INTRODUCED AS)

AGE (Day of Pageant)

COLOR OF EYES:

COLOR OF HAIR:

Parent or Guardian’s Name:

SPONSOR’s NAME: (I applicable)

SCHoOL:

GRADE:

(If Applicable)

FAVORITE:
TV PROGRAM:

FOOD:

COLOR:

SONG:

ACTOR:

MOVIE:

AWARDS, HONORS: (list only 4)
1. 2.

3. 4.

ACTIVITIES, HOBBIES: (list only 4)
1. 2.

2. 4.

NAME 3 WORDS THAT BEST DESCRIBES YOU:
1. 2.

A FAMOUS PERSON THAT I WOULD LIKE TO MEET IS:

BECAUSE

I WANT TO BE THE

(Toddler — Tiny — Little, etc.)

MISS BURN QUEEN BECAUSE

Swainsboro Division of the Georgia Firefighters Burn Foundation



	Contestant’s Name:_______________________________________________________
	Age______________ (Day of Pageant)

