Contestant’s Full Name: age as of October 1st, 2010
Email add: Phone: Date of Birth:
Address: City: St: Zip:

My age division is J0-2, O3-6, 0O7-9, O10-12, O 13-17, O18+
Parents names and hometowns:

Hair Color: Eye Color:
When I grow up, I want to be: , because
My hobbies are:

My Favorite Family Activity:

O $35.00 ENTRY FEE Interview, Casualwear, Party Dress/Formal Competitions
O $10.00 DoorFee (not required if entered one week prior) *only cash accepted at door—no checks at door*

D $10.00 Photogenic [ $10.00 Prettiest Eyes O $10.00 Prettiest Hair I $10.00 Sweetest Smile [1 $10.00 Best Dressed
Please bring one photo for photogenic competition to registration, all others optionals will be judged on stage.

1 $25.00 or enter me in all above optionals for discounted price (save $25!)
$ TOTAL AMOUNT DUE (All money is non-refundable!)

RELEASE OF LIABILITY
| release Angel Vielhauer, Our Little Miss, local/prelim directors, the facility, pageant volunteers and their families from accidents or injuries that
my child, myself or family and friends may incur by our participation in this event. | understand that the above are not responsible for anything
lost, stolen or damaged. | have permission from my photographer for the pageant to use my child’s photo and any pictures taken at the pag-
eant in the program book and may be used in pageant advertisements and on the pageant website. | certify that | am the parent or legal guard-
ian of the contestant and that | am at least 18 years of age. | understand that all money sent is non-refundable and all proceeds will go to the
OLM Scholarship Program. | further understand that this is a child’s event and | will conduct myself appropriately.

Parents Signature: Date:

**Please note that we are looking for a NATURAL CHILD. Please keep clothing/make-up age appropriate and conservative**

We ask each child to bring 20 simple good luck gifts to share w/ the other contestants. Please turn in at registration.

REFERAL PROGRAM: Receive a special prize if you bring at least 10 referrals (name, age, email, address), bring
at least 25 referrals and your name will be put into a drawing for a free entry into state.

PEOPLEGS S WEE BHBEARTB20=20votes Friends/family can vote as many times as they’d like.
Winner receives Crown, Banner and Special Gift Onstage! This is an Official fundraiser for WY-OLM Scholarships!

@@= *Please mail paperwork and entry fees to:
Gillette ~ Sat, August 14th ~ Registration @ 9:00am ~Slices Pizza Party Room~ WY-OLM PO Box 163 Sheridan, WY 82801
h one week prior. Entering in advance is HIGHLY
Sheridan ~ Sat, August 14th ~ Registration @ 5:00pm ~(old) Woodland Park School~ recommended, but we will allow
= entries at the door. Please note that ONLY
Cheyenne ~ Fri, August 20th ~ Registration @ 5:00pm ~Plains Hotel~ - CASH will be accepted at the door.

S *You will find more information online @

Rock Springs ~ Sat, Aug 21st ~ Registration @ 8:00am ~Western Wyoming College - www.WyomingOurLittleMiss.com

030 000050

room 1102~ You can also call or email your state
Riverton ~ Sat, Aug 21st ~ Registration @ 5:00pm ~Fremont County Library~ P di?ector if you haye any questions.
WyomingOLM@gmail.com (307)751-8177
Casper ~ Sun, Aug 22nd ~ Registration @ 2:00pm ~Best Western Ramkota~ [ g | *NO COST for audience members!**
Any questions, please call Angel @ 751-8177 = Invite friends/family to cheer on your gi

OLM MOTTO: “It’s Nice to be Important, but More Important to be Nice!”




Referral Program

List at least 10 names to receive a special prize.

Contestant’s Name:

List at least 25 names for your chance at a free entry to State!
***please note*** members of the same family count as one referral

Must be filled out in full to qualify!
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