
Little Miss Saline County Entry Form 
Please print clearly.  

 
 
__________________________________________  ______________________ 
Contestant Name       Contestant Age/DOB 
 
______________________________________________________________________________ 
Contestant Parent(s)/Legal Guardian(s) 
 
____________________________________________  ______________________ 
Address        Phone 
 
__________________________________________ ______________________________ 
Email Address       Sponsor 
 
Hobbies: ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
School or Community Activities: __________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Honors/Achievements Received: __________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
**Mail or email the document to the Queen Committee Chair (Brittni Burton 21040 Lime Ave 
Marshall, MO 65340 or allisonbrittni@gmail.com). Please see the official letter for other 
required documentation. 


