
 

17th Annual Beasley Bash 
Queen / Jr. Miss Application 

  

 

 
  
Name:_____________________________________________________________ 
  
Age: ___________________________Date of Birth: ________________________ 
  
Address:___________________________________________________________ 
  
City/State/Zip:_______________________________________________________ 
  
Mailing Address (if different from above): ___________________________________ 
  
Parent(s)/ Legal Guardian:______________________________________________ 
 
Home Address:______________________________________________________ 
 
Phone:_____________________________________________________________ 
 
School Attending:_____________________________________________________ 
  
Grade: _____________________________Grade Point Average:________________ 
  
 
I hereby request to be a contestant in the 17th Annual Beasley Queen/Jr. Miss Contest and agree to 
follow the rules set by the Beasley Community Committee, the Queen’s Sub-Committee Chairperson(s) 
and to abide by them accordingly. 
  

Contestant’s Signature: _________________________________________ 
  
 

PARENTAL PERMISSION/RELEASE OF LIABILITY: 
 
  
I, _____________________________, give permission for my daughter, ____________________, to 
participate and be a contestant in the 17th Annual Beasley Bash Queen’ / Jr. Miss Contests.  I hereby 
release the Town of Beasley and the Beasley Community Committee from any and all liability in the event 
of an accident involving my daughter.  I agree to the rules and terms of the contest and will abide by them 
as directed.  I also give permission to the Beasley Community Committee to photograph my daughter and 
publish any photos as advertisement for the Beasley Bash.  
  
  
__________________________________________          _________ 
Parent Signature                        Date 
 
Notary Public:______________________________________________   
         
 



 

 


