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Miss Missouri Outstanding Teen

2011-2012 Pageant Request Form
Pageant Title: Miss 





 Pageant

Date for Pageant: 




Location for staging pageant:


City: 




 State: 
 Zip: 



Date form is submitted: 





Pageant Director:


Address: 










City: 




 State: 
_____ Zip: 




Day Telephone: 






Evening Telephone: 






Cell Phone: 







E-Mail address: 








Please complete the following:


 Yes, we will be sending a representative to the 2011 Miss Missouri’s Outstanding Teen Pageant.


 Yes, we will be using the Rules and Regulations set up by Miss Missouri’s Outstanding Teen Pageant 2011.


 Yes, we do support the scholarship fund for Miss Missouri Preliminary Pageant, thus waiving the franchise fee.  The name of the local pageant this OT supports is ________________________________,
held in (city)______________________________________.
__________ Please indicate if your pageant is open or closed.

Send this completed form to:


Brendan Webber

c/o Jackson Street Drug


200 E. Jackson St.


Mexico, MO 65265
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