
2024 Azalea-Dogwood Queen Pageant 
Entry Form 

 
Full Name: __________________________________________ T-Shirt Size: ________ 

Email: _______________________________________________ Phone: ___________ 

 

Street Address: __________________________________________________________ 

City: _________________________________________________ Zip Code: ________ 

School: ____________________________________________________  Age: _______ 

 

Mother or Female Guardian:________________________________________________ 

Email: __________________________________________ Cell Phone: _____________ 

 

Father or Male Guardian: __________________________________________________ 

Email: __________________________________________ Cell Phone: _____________ 

 
 
By my signature below, I attest that all the information that has been stated above and on 
the attached pages is true and accurate.  I have received the Pageant Information Page 
with important dates and deadlines. I also understand that it is recommended that a 
guardian attend the first pageant meeting with me on January 21 @ 2:30PM.  
 
____________________________________________                 ___________________ 
                    Contestant Signature                                                    Date 
 
 
 
 
For Official Use:  
Entry Form Received Date ________  Fee Paid Date _______    Agreement Form Signed______ 
 
 
 
 
 
 



For Official Use:   Contestant Number _________ School Name _________________________ 
 
 
Preferred Name for Stage: __________________________________________________ 

Daughter of: _____________________________________________________________ 

 
 
School Activities:  
 
 
 
 
 
 
 
 
Community Activities:  
 
 
 
 
 
 
 
 
Employment or Volunteer Jobs:  
 
 
 
 
 
 
 
Hobbies and Interests:  
 
 
 
 
 
 
 
 



Favorites:  

Color: ____________ Food: __________________ Restaurant: ____________________ 

Book: __________________________________________________________________ 

Television Show: _________________________________________________________ 

Movie: _________________________________________________________________ 

Female Actor: _______________________________ Male Actor: __________________ 

Song: _________________________________ Musician: ________________________ 

Personal Motto: __________________________________________________________ 

 

What celebrity would you like to have lunch with and invite to Dothan for the Azalea-
Dogwood Trail? __________________________________________________________ 
 
What is something unique about you?  
 
 
 
 
 
Have you ever been a Trail Belle? ___________ If so, when? ______________________ 

State any other pageant titles below:  
 
 
 
 
 
Please email the completed form to azaleadogwoodfestival@gmail.com with your name in 
the subject heading. It is not necessary for that copy to be signed. A signed one will need to 
be presented at the first meeting and it is recommended that you retain a copy of pages 2 
and 3 for your use. The judges will have copies of them, and your questions will come from 
what you list. The emcee will also have a copy to read as you are presented on the stage. 
This is an opportunity for everyone to get to know you. Scores are not determined by the 
answers, or amount of, or type of activities listed. 
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