Miss Orem & Outstanding Teen  Application      Continue some answers on back if needed
 Full Name _______________________________________________________________________________
How do you wish your name to appear in the program?____________________________________
Age ________ Date of Birth _____________________
 Home Address: ___________________________________________________________________________
___________________________________________________________________________________________
 E-mail ______________________________________________________ Cell Phone __________________
T Shirt size ___________ 
Parents Full Name-to be read at the pageant __________________________________________________
Parents Primary Email address: ______________________________________________________________ 
How do you wish your name to appear in the Program?________________________________________ 
Name of current school  _____________________________________________________________________ 
College education, degree or training  you are seeking_________________________________________
What is your Social Impact Initiative? ________________________________________________________
_____________________________________________________________________________________________
What talent will you present? ________________________________________________________________
What are your interests or hobbies?__________________________________________________________
What are some of your guilty pleasures?______________________________________________________
Ambitions and hopes for the future__________________________________________________________
_____________________________________________________________________________________________
Something unique about you_________________________________________________________________  
Places traveled or want to travel_____________________________________________________________
Personal Motto_______________________________________________________________________________
What is your favorite quote?__________________________________________________________________
_____________________________________________________________________________________________
If I am under the age of 18 then this form requires a second signature, by either a legal guardian or a parent.
 I hereby acknowledge that the personal data herein set forth is correct.

Signature: _________________________________________________________________Date_____________ 

Parents signature  (If applicable):_________________________________________________________________Date_____________

