} CONTESTANT APPLICATION FORM [}

Competing in the Beauty Pageant can be a very fun and fulfilling experience. Please complete the
Registration/Application Form carefully in Block Letters.

CONTACT INFORMATION

Full Name Age Date of Birth
Address Affix Passport

Phone Email
State of Origin Local Government Place of Birth

VITAL STATISTICS
Height (feet/inches): Weight (1bs) Bust
Waist Hips Colour of Eyes Complexion

ABOUTYOU

Favourite Colour Favourite Food Favourite Sport
List Your Hobbies Special Talent
Marital Status Place of Employmentor School Attended
Your Future ambition

Tell us any interesting facts/biography about yourself. Remember that this information may be as background material for
judges.

Have you ever participated in any beauty pageant before? If yes, State the pageant, year and position obtained

Why do you wish to participate in this pageant?
If you are Eventually crowned “Miss Amuwo Odofin” 2017. As the queen what will you do during your reign?

VERIFICATION
5X7 (Full Face & Length Photos) & 2 Passport Size Photos.

=N=5,000 Registration Fee [Non Refundable)

Payable to: Bank Name: GT Bank.
AccountName: Concerned Youths Forum of Amuwo Odofin.
AccountNumber: 0118387977

Outfits: *Traditional *Dinner Gown *Sport Wear * Special Talent Wear

DECLARATION

I, Miss hereby agree that the information provide above is true and
accurate and would like to be included in this year's Face of Amuwo Odofin Beauty Pageant, that at the time of the submission
of this application, I am at least 18 years old, and not older than 27 years old, agree to be bound by the terms and conditions
stated in the eligibility criteria for the Face of Amuwo Odofin Beauty Pageant.

Candidate's Signature & Date:

Guarantor [Parent/Guardian]

Name: Relationship:
Address:
Occupation: Sign: Date:

For enquiries: 07037373762, 08098135454





