
Miss Hamilton Scholarship Program 

 

Rising Star Application 

T-Shirt Size  ________     Paid $25 Fee:    Cash:_____  Check:_____ 

Please Print 

Name: __________________________________________________________________  

Parents Names: __________________________________________________________  

Student at:_______________________________________________________________  

Grade: __________________________________________________________________  

Age: ___________________________________________________________________  

Pets: ___________________________________________________________________  

Favorite Color: ___________________________________________________________  

Favorite Things: __________________________________________________________  

Siblings: ________________________________________________________________  

Birth Date: _______________________________________________________________  

Address: ________________________________________________________________  

E-Mail Address: ___________________________________________________________  

Home Number: ___________________________________________________________  

Parent’s Cell Number: ______________________________________________________  

Please return by deadline: September 2, 2011 – Make checks payable to Miss Hamilton 

Pageant 

Return Address: 

Ashley Duke, Director 
Miss Hamilton Pageant 
369 Lake Ridge Drive 
Hamilton, AL 35570 
205-412-3873 


