
   
Miss Rabun Country Preliminary 

ENTRY FORM:   
 
 
Full Name: ____________________________________ Preferred Name: ______________________ 

 
Age (day of pageant): __________ Birthday: ______________ Age Division: __________________ 
 
Address: ______________________________________   City: _____________________  State: _____ 

 
Zip: _____________  Email: ____________________________________  Phone: (        ) ___________ 
 
 
Daughter/Son Of:  ____________________________________________________________________ 
 
 
Favorite Past Times:  __________________________________________________________________ 
 
 
Hobbies:   ___________________________________________________________________________ 
 
 
 
 
RULES AND REGULATIONS: 
Parents or guardians of prospective contestants must read the following information and sign if the official application is to 
be considered. The contestant signed below must compete in her correct age category. Judges' decisions are final. Poor 
sportsmanship will result in disqualification of contest and forfeiture of any prizes. She must give permission to Southern 
Grace to use her photographs, videos, etc. for publicity purposes and future pageant material. The director reserves the right to 
cancel pageants due to lack of participation with a full refund. I understand no refund will be given if contestant fails to show 
or is disqualified because of misconduct by contestant or family members. I understand a $40 service charge will be added to 
all returned checks. Southern Grace Pageants and facility where the pageant is being held is in no way responsible for any 
accidents or injury that may occur before, during, or after the pageant. In consideration for being accepted as a contestant to 
the pageant, we the parents and/or guardians of the contestant do hereby release Southern Grace Pageants. 
 
Parent/Guardian Signature:  ______________________________________________________________ 
 
Date of Pageant: __________________  Location of Pageant: ___________________________________ 
 
How did you find out about the pageant?  ___________________________________________________ 
 

RETURN ENTRY FORM BY MAIL NO LESS THAN 3 DAYS PRIOR TO THE PAGEANT 
Entry forms will NOT be accepted at the door. 

 
Southern Grace Pageants 
Melinda Rolader, Director 

706-982-9804 
P. O. Box 35 • Rabun Gap, GA 30568 

www.sgpageants.com www.southerngraceglitz.com 



 
Payment Selection 

 
 

Package One  
               (includes Blue Jeans and White T-Shirt wear, Photogenic, Prettiest Eyes, 
     Prettiest Hair, Prettiest Smile, Best Personality):    $50 [    ] 
  
 
Sibling Discount:  $10 off second sibling    

 
            New Contestant discounts do not apply to this pageant. If you are new to our pageant 

system, you can apply the discount to your second pageant with us. 
 

 
 
 
 

TOTAL AMOUNT DUE:  __________________             
 
             

 
Payment may be made by cash, check, money order, or paypal 

Checks to be made payable to: Southern Grace Pageants. 
 

For more information contact:  
Director: Melinda Rolader, mrolader@gmail.com or 706-982-2304 

 
 

 


