
Church 

SWD QUEEN CONTESTANT ENTRY FORM 
 

 

 
PLEASE PRINT 

 

First Name ___________________ Last Name ________________ 

Age as of January 30, 2019 ______ 

Address _______________________________________________ 

City __________________________ 

Parent’s Name __________________________________________ 

Main phone # ______________________________  

Email address ___________________________________________ 

******************************************************* 
PLEASE PRINT  

Contestant # _____ is ______________________________________ 

 

She is the daughter of ___________________________________ 

 

___________________________ is in the ____________ grade at 

______________________________ School.     

Hair color _________  Eye color __________ 

___________________ enjoys (hobbies, sports, interests) __________________ 

_________________________________________________________ 

 

Her/his favorite food is _______________________________________ 

 

She is a member of _________________________________ where  

Rev.  _______________________ is pastor. She is escorted by 

___________________________________. 

First                          Middle                    Last 

Name 

Name 


