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Miss Utopia

Acknowledgement of Information

Contestant Stage Name:  ____________________________

Birth Date:______________________________________

Address: _______________________________________

                (No Post Office Box will be accepted)

City: ___________________________

State: __________________________    Zip Code: _________

Telephone:_____________________________

E-mail address: ____________________________

                            (E-mail address must be valid and currently active.)

By my signature below, I certify that I have read, and understand, and agree to honor the terms of the Contestant Release Form, the Contestant Performance Release Form and the Rules and Regulations, included but not limited to those detailed in the MISS UTOPIA application package, as stated in the prior pages of this application package.

Stage Name: _____________________________________

Given Name: ___________________________________

Given Name Signature: ___________________________________

(To be signed at the time of registration):

Date of Signature: _______________________

Witness: _____________________________        _______________

(To be signed at the time of registration)             Date of Signature

(Note this form must be TYPED to avoid MAJOR administrative point deductions.  No handwritten or faxed copies will be accepted.)

CC: Permanent File

