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FORM 101-P

STATE AND LOCAL PRINCESS DATA FORM

Please Type or Print Date

NAME

(Princess’s Full Legal Name)
NAME FOR PROGRAM BOOK
AGE DATE OF BIRTH T-SHIRT SIZE

CURRENT MAILING ADDRESS THROUGH JUNE

PARENT'S NAME

ADDRESS (IF DIFFERENT)

HOME PHONE ALTERNATE PHONE

EMAIL ADDRESS

PARENT’S NAME

ADDRESS (IF DIFFERENT)

HOME PHONE ALTERNATE PHONE

EMAIL ADDRESS

REPRESENTING

(Name or Title of Contestant)

EVERY EFFORT WILL BE MADE TO KEEP THE PRINCESS WITH HER CHOSEN CONTESTANT HOWEVER PAGEANT
PRODUCTION TEAMS RESERVE THE RIGHT TO PLACE THE PRINCESSES WITH ANY TITLEHOLDER ON STAGE

Miss California

PrinceSS

Paula Sue Silva 925.989.4476 PROCR AM misscaliprincess@yahoo.com
Sponsored by the Miss California Organization, the State Final for Miss America
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