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Queens Fighting Cancer Pageant

2009
DATE:  June 6, 2009, 1:00 p.m.

PLACE:  Henry County Commerce Building -HudginsRoom

TIME:  11:30 Check-in / Pageant Starts at 1:00pm
AGE DIVISIONS:
0-6 mos.

6-7 years

16-18 years

 

7-12 mos.                8-10 years

Ms. (Not Married)



1-2 years

11-12 years

Mrs. (Married)

3-5 years

13-15 years

Special Needs – ALL AGES!

ENTRY FEES:   $65.00 Beauty (Mandatory) 

Entry fee for applications submitted prior to May 23, 2009 will be $65.00 (plus optionals). 

Late entry fee for applications submitted after May 23, 2009 will be $75.00 (plus optionals).  
All checks should be made payable to:  Lindsey Robertson. / Queens Curing Cancer

All fees are non-refundable.

Beauty:  Contestants will model in a “T” pattern.  One parent may accompany children 

under the age of 3 on stage during competition.

Photogenic:  Submit 1 color or black & white recent photo with entry form.  Photo must 

accompany application. You can drop photos off at the door

 Photos are judged on personality of child, not quality of photo.  Please label the photo 

on back with the child’s name and age.  No photos larger than 8x10 please!  Photos should 

be picked up the day of the pageant.

Optionals:  Photogenic, Most Beautiful, Best Personality, Best Dressed, Prettiest Eyes, Best Smile
AWARDS: Winners will receive, a crown, sash, and goodie bag. Runners up will receive a trophy. Overall winners will receive a crown, sash, and a check in their name to Egelston! No one will walk away empty handed. Queens will participate in many events. We will ask the winning Queens to spend an afternoon at the children hospital, where we will donate our check and meet all the children. We will crown the children King and Queens for the day! Date TBA.
ADMISSION:  $5.00 (Adults and children over 5 yrs. of age) $1.00 (children 5 and under)

Each contestant will be given one (1) free ticket.  

Deadline May 23, 2009. You can sign up at the door prior to pageant.

FOR FURTHER INFORMATION: Call or email Lindsey at 678-906-3165/ QueensCuringCancer@yahoo.com 

** All Donations and proceeds will go to The Children’s Health Care of Atlanta at Egleston! 

Queens Fighting Cancer Pageant

2009 APPLICATION
AGE DIVISION:  (circle one):  0-6 Mos. 7-12 Mos. 1-2yrs 3-5yrs   6-7yrs   8-10yrs 11-12 yrs 13-15yrs   16-18yrs   Ms.   Mrs. 

Special Needs All Ages

Categories Entered:

Pageant Cost ($65.00) ____
      Late Entry ($75.00) _____
Optionals ($10.00 Each)

Photogenic____
  Most Beautiful_____ Best Dressed_____   Prettiest Eyes_____ Prettiest Smile____ Personality_____

EARLY BIRD (Including Optionals) $85.00___________ DUE BY 04/30/09
NAME:  __________________________________________________________________________

DATE OF BIRTH:  _________________________________   Age: _________________________

ADDRESS:  ______________________________________________________________________

PARENTS/SPOUSE:  ______________________________________________________________________

EMAIL: _________________________________________________________________________

TELEPHONE:  ___________________________________________________________________

SCHOOL/GRADE:  _______________________________________________________________
Please answer as many of the following questions as possible: (Some of the information will be used 

in the script while the contestant is on stage.)

What is your favorite TV show?  __________________________________________________________________________

What is your favorite food?  ______________________________________________________________________________

What is your favorite thing to do to pass time at home (ex. game, hobby, sleep, dolls, computer, etc…)? 

_______________________________________________________________________________________________________

Do you have a pet?  If so, what kind is it and what is your pet’s name?  ___________________________________________

What is your favorite color?  ______________________________________________________________________________

What is your favorite subject in school?  ____________________________________________________________________ 


Please list other interesting facts about the contestant _________________________________________________________

______________________________________________________________________________________
As parent/guardian of _________________________________, I Understand that members of the Queens Curing Cancer are not responsible for any accident, injury or theft incurred at the pageant or during transportation to and from. 

Any and all publicity, bookings, parades, etc. will be handled by the Queens Fighting Cancer Pageant. Deadline May 23, 2009

________________________________________, 

Signature of Parent/Guardian

________________________________________

Contestant Signature if over 18 years of age

Return application, entry fee, and photo to:
Queens Curing Cancer- Lindsey Robertson

824 Archie Drive

McDonough, GA 30252

678-906-3165
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