ONLY FOR THE FOLLOWING AGE DIVISIONS: | no:

YOUNG MISS - JUNIOR MISS - MISS BURN - MISS REVERSE

FACT SHEET Div:
(PLEASE TYPE OR PRINT LEGIBLE) (For Internal Use Onlv)
CONTESTANT’S NAME: AGE:

(NAME To BE INTRODUCED AS)

COLOR OF EYES: COLOR OF HAIR:

Parent or Guardian’s Name:

SPONSOR’S NAME: (If applicable)

EDUCATION:
SCHOOL: GRADE:
COLLEGE: GRADE:

(If applicable)
DECLARED MAJOR AND/OR MINOR:

WHAT IS YOUR CHOSEN CAREER OR AMBITION:

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. 3.

IF YOU COULD LIVE SOMEONE ELSE'S LIFE FOR ONE WEEK, WHO WOULD YOU SELECT AND WHY?

WHY DO YOU WANT TO WIN THIS PAGEANT?

Swainsboro Division of the Georgia Firefighters Burn Foundation



	Contestant’s Name:_______________________________________________________Age:___________

