
INFORMATION SHEET / PERMISSION SLIP/Boy 
 

 

_________________________________________________(contestant’s first name) is the son of 

________________________________________________________________ of __________________________________________.  

He is the grandson of _____________________________________________________________________________________ 

______________________________________________________________________________________________________________.  

__________________________(contestant’s first name) is in the _______ grade and he has attended CHCS 

for the past ________ years. 

He is a member of _________________________________________________________________________(church). 

__________________________________(contestant’s first name) has received the following awards: 

_______________________________________________________________________________________________________________

______________________________________________________________________________________________________________.  

His achievements and activities include ________________________________________________________________ 

_______________________________________________________________________________________________________________

______________________________________________________________________________________________________________.

_________________________(contestant’s first name) enjoys  (hobbies/interests) 

______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

 

Please complete the above form and submit by Friday, February 10th along with the 

$25.00 fee and photo.  If any information does not pertain to your child please write N/A in the 

provided blank.  Thank You. 

 

 

 

My child has permission to participate in this year’s beauty review and he will be able to attend 

all mandatory practices. 

 

___________________________________________________________________ __________________________ 

Parent’s (guardian) signature     Date 

 

 

I will be a contestant in the 2012 CHCS Beauty Review and I will be able to attend all mandatory 

practices.  I understand that if I fail to attend mandatory practices I will not be allowed to 

compete in the pageant. 

 

 

___________________________________________________________________ __________________________ 

Contestant’s signature      Date 


