
Miss Juneteenth Pageant  

Application Form 
Racine, Wisconsin  

 

Contestants Name:__________________________________________________ DOB:_____________ 

Address/City/Sate/Zip:_________________________________________________________________ 

Phone:_______________________ Email:__________________________________________________ 

High School: ________________________________________ Grade Level:__________ GPA:______ 

Academic Honors & Awards: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

School Activities, Community Service, and Leadership Positions:  

 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Describe Your Talent: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Essay Question: Why do you want to be Miss Juneteenth? 

(Use a separate paper)  

 

Provide One Letter of Recommendation from either your Teacher, Coach, Pastor, or Employer.  

 

 

Parent’s Name (Print):________________________________________________________________ 

 

Phone: ________________________ Email:_______________________________________________ 

 

I have read and fully understand the attached rules, regulations, and guidelines of the pageant.  Pageant Committee, 

Sponsors, and City of Racine or anyone connected with the pageant is not responsible for any accident, injury or loss 

at the pageant or during travel to and from the pageant, meetings, or activities.  I also understand that the pageant 

will use qualified judges and that their decision will be final.  Scores and/or score sheets will not be given.   

I certify that this information is accurate and complete and agree to all the terms and conditions.  

 

Contestant’s Signature: _____________________________________________ Date:______________ 

 

Parent’s Signature:_________________________________________________  Date:_____________ 

 

Contact Information: 262-456-7427 | pwns@dl.net | PO Box 085643-Racine WI. 53408 

mailto:pwns@dl.net

