
 

Little Miss Hartford Pageant 

Entry Form 

 

Name: _______________________________________________ 

Address: _____________________________________________ 

City: _______________________________________________ 

Phone Number: ________________________________________ 

Age: _________   Grade this past school year (1st or 2nd)___________ 

Parents/Guardian Name: __________________________________ 

 

Hobbies/Interests: ______________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

 

Why would you like to be crowned Little Miss Hartford:  _____________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

 


