
  

  Miss Apple Blossom Pageant Application 
 

 

Name (As you want it listed in the program): ______________________________________________ 

 

Daughter of:  __________________________________  Age:  ______  Date of Birth:  ___________________ 

 

Address:  _________________________________________________________________________________ 

 

Phone #:  ______________________________  E-Mail Address:  ____________________________________ 

 

Name of School:  _________________________________________________________  Grade:  __________ 

 

Hair Color:  _______________________  Eye Color:  ____________________  Height:  __________________ 

 

Special Interests and Hobbies:  ________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Activities and organizations in which you participate:  ______________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Special Awards and Honors (Do not list previous crowns won):  ______________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Interesting Facts about You:  __________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Goal or Ambition in Life:  ____________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

 

Signature of Applicant:  ________________________________________  Date:  _______________________ 

 

 

APPLE HARVEST QUEEN PAGEANT, P.O. BOX 100, LINCOLN, AR  72744 

PHONE:  (479) 451-9937, (479) 824-3402, or (479) 824-5495 
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