
                                                  

2020 Cinderella Baby Entry Form                                                                                                        
YES, I am planning to compete in the Pennsylvania Cinderella State Baby
Pageant, May 23-25, 2020.  I understand that I must submit my entry on or
before the Deadline:  APRIL 23 , 2020.

           THERE WILL BE NO LATE ENTRIES
(You can call the office and get set-up on payment plan if you wish)

____Infant   ____Baby    _____Tiny Tot  _____ Prince Charming
 ( Age you qualified at a preliminary pageant)

  PLEASE PRINT OR TYPE ALL INFORMATION
____     I participated in the ___________________ Preliminary Pageant

_____     I won the title of: ______________________________________

_____     I did not participate in a preliminary pageant and I am coming as a Candidate At Large

NAME: ______________________________________________________________________

AGE: ________________________BIRTHDATE: ____________________________________

ADDRESS: ___________________________________________________________________

CITY: _____________________________________________________ZIP: _______________

PARENTS/GUARDIAN: _________________________________________________________

TELEPHONE_____________________________CELL #: ______________________________

EMAIL: _________________________________

PENNSYLVANIA CINDERELLA RELEASE FORM:
As the parents/guardians of a participant in the Pennsylvania State Cinderella Pageant, I agree to abide by the rules
and regulations, directives, and provisions for the winners and participants as set forth in the Official Cinderella
Participant Rules and Regulations, and by the Cinderella International Board of Directors.  I agree to hold Cinderella
Pennsylvania, and the Cinderella Scholarship Pageant and its directors and staff members harmless of any and all
damages due to theft, accident or injury during or resulting from my child's participation in the state pageant.  I accept
responsibility for the regulation of hours, personal conduct and activities of my child and affirm that the enclosed forms
are true and the best of my knowledge and belief, including birth date, city and state of residence.  I further understand
that any false or misleading information will sufficient reason for dismissal from the pageant without refund.

PARENT OR GUARDIAN
SIGNATURE: _______________________________________________________DATE:____________________


