
APPLICATION FOR THE MISS MAPLE PAGEANT AUGUST 24TH, 2024 
ALL APPLICATIONS DUE BY AUGUST 19th, 2024 

                        Would like all girls there by 9:15  to do a run through. 
 
 

Name: __________________________________________________________________ 
 
Age: ________    Grade: ____________ 
 
School:_________________________________________________________________ 
 
Parents Name: ___________________________________________________________ 
 
Talent : (If you require music please be sure to include a song choice and artist below. Please note 
that all music must be appropriate.) 
 
_______________________________________________________________________ 
 
Favorite Color: __________________________________________________________ 
 
Hobbies/Interests: ________________________________________________________ 
 
________________________________________________________________________ 
 
What do you want to be when you grow up and why? ____________________________ 
 
________________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
I, _____________________________________, give permission for my child, ________ 
 
___________________________, to participate in the Piscataquis Valley Fair Miss 
 
Maple Pageant. I understand that video and/or still photography will be used during 
 
this performance and my child’s image may be posted on various social media outlets.  I 
 
do not hold the Piscataquis Valley Fair Association or its members liable 
 
for any and all accidents or injuries that may occur. Judges decisions are final. 
 
 
_________________________________________  _______________________ 
Parent/Guardian Signature     Date 
 


