
ENTRY FORM 
2009-2010 Old Rip Scholarship Pageant 

Eastland, Texas 
 

Entry Fee:  $40.00 

 
Name of Contestant _______________________________________________Prefers to be called______________________ 
 
First Parent’s Name (where child resides)___________________________________________________________________ 
 
Second Parent’s Name (if applicable)_______________________________________________________________________ 
 
Home Address________________________________________________________________________________________ 
                                                Street                                              City                                                    Zip 
 
Home Phone___________________________________Age_____________________Birth Date______________________ 
 
Name school attending (If applicable)________________________________________________Grade_________________ 
 
Hobbies, Interests, and Activities:___________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
Future  Plans:___________________________________________________________________________________ 
 
Planning to attend College?___________ Where?_____________________________________________(if applicable) 
 
Parents’ Name________________________________________________________________________________________ 
 
Any extra information you would like to 
submit:_________________________________________________________________________________ 
 
 
                                                                                                         Parent/Guardian Signature__________________________  
 
 

Mail or drop off this Entry Form, fully completed, a $40.00 entry fee, and one 3 ½  x 5  or 4x6 photo (non-returnable) of the contestant to: 
 

Eastland Chamber of Commerce 
Pageant Director 

209 West Main Street, Suite A 
Eastland, TX 76448 

Phone: 254-629-2332 
mwhitaker@eastland.esc14.net or ecofccr@txbusiness.com 

                                                                   
      Application deadline is September 18, 2009 

If registered after the deadline, a $15.00 late fee will be charged.  

Date Pd_________________ Amount Paid_________________  Cash or Ck (#)_____________ 

 

Money received by________________________________  Photo Attached____________________ 

Total Number of Children in Pageant?  _________             ______ of________ 


