
Ameribration Beauty Pageant 
Sponsored	by	CADA	

Name:	______________________________________________________________________________________	

Photogenic	(bring	photo)	$5	_________________	

Age:	_________________________	Date	of	Birth:	______________________________________________	

Address:	___________________________________________________________________________________	

City:	________________________________________________________________________________________

State:	_________________________________________Zip:	_________________________________________	

Email:_______________________________________________________________________________________	

Parent’s	Names:	___________________________________________________________________________	

Favorite	Food:	________________________________Favorite	Color:	__________________________	

Favorite	Hobby:	___________________________________________________________________________	

What	do	you	want	to	be	when	you	grow	up?	__________________________________________	

Please	mail	completed	form	with	payment	to	the	following:	

CADA
P.O. Box 	968

Calvert City, KY 42029




