
 

 

~ Director: Erlinda Armendariz  ~  E-mail: ccmisscoronapaegant@yahoo.com  ~  
~ Phone Number: (951) 255-9432 ~ Address:  387 Magnolia Ave., Ste. 103-242 ~ 

~ web site: www.misscoronapageant.com ~ 
 
Name:__________________________________________________________________ 
 
Birthday:______________________________ Age:______________________________ 
 
Mother’s Name:__________________________________________________________ 
 
Father’s Name:___________________________________________________________ 

Contestant lives with: ��  Both Parents    ��   Mother only    ��   Father only 
Address:________________________________________________________________ 
 
City: __________________________State: _______________Zip Code:_____________ 
 
Phone Number: _____________E-mail if over 18 or parents:_______________________ 

2nd Address if needed.  Address is for:     ��   Mother      ��  Father  
Address:________________________________________________________________ 
 
City: __________________________State: ________________Zip Code:____________ 
 
Phone Number:__________________ E-mail of parent:___________________________ 
 
Shirt Size: ______________School contestant attends:____________________________ 
 

SPONSOR INFORMATION:  
If you have a business or a person that is sponsoring you and you would like their name to 
appear in our program under your photo, please supply their information below. If you do 
not have this information at this time, please keep in mind that we must have this 
information no later than October 20, 2009 or their name will not appear in the program 
book.  (Please refer to the program section of your handbook for information about actual 
adds in the program for your sponsor)  You may have more than one sponsor. Please use 
one line per sponsor.  We want to get the spelling right.  If you need more lines please 
continue list on back side of this sheet. Examples of what you might want to write down if 
it is not a business, would be:  Family and Friends.  My Mom and Dad.  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 



 

 

Continued on back side. 
I give permission for my daughter to participate in the Circle City Miss Corona 
Scholarship Pageant.  Upon winning one of the queen titles, I understand and agree that 
my daughter will participate in at least 75% of all activities so designated for the  Circle 
City Miss Corona Queens.  I further understand that I am responsible for ensuring that my 
daughter has transportation to and from all events associated with her duties as a member 
of the Court.  Further more, In signing below I agree to the guidelines and rules of the 
Circle City Miss Corona Scholarship Pageant. (copy of rules are in you handbook) 
 
In consideration of my daughter’s application and permitting her to participate in this 
event, I hereby take action for myself, my daughter, my executors, administrators, heirs, 
next of kin, successors, and assigns as follows:  

1. Waive, release and discharge from any and all liability the Circle City 
Miss Corona Scholarship Pageant, The City of Corona, Its council-
members, directors, officers , employees, volunteers, representatives 
and agents, the event-holders, event sponsors, event directors, and 
event volunteers for Participant’s death, disability, personal injury, 
property damage, property theft, or actions of any kind which may 
hereafter accrue to us, including my traveling to and from this event. 

2. Indemnify and hold harmless the entities or persons mentioned in this 
paragraph from any and all liabilities or claims made as a result of 
participation in this event, whether caused by the negligence of the 
releases or otherwise. 

 
In further consideration of participating in the 2009-2010 Circle City Miss Corona 
Pageant, I hereby grant the Circle City Miss Corona  Pageant, permission to use 
participant’s name, statements, information provided in this application , photograph(s) 
and/or likenesses (including but not limited to videotapes, photographs, motion picture 
film, and /or electronic images, as well as audio recordings made of participant’s voice in 
whatever form) For promotional, advertising and media purposes or other lawful purposes 
authorized by management of the Circle City Miss Corona  Pageant.  Any media bearing 
my likeness may be used alone as a member of a group in a composite or in such a manner 
as will most favorably serve to promote and advertise the Miss Corona City Pageant at 
their discretion. Further more I consent that any such media including photographs films 
recordings electronic images and/or the tapes and/or software from which they are made, 
shall be the sole property of the Miss Corona City Pageant, free and clear of any claim 
whatsoever on my part in perpetuity. 
 
 
Applicants signature:______________________________________Date:____________ 
 
Signature of Parent or Legal Guardian:________________________________________  
(if Contestant is a minor)   
                                                                                                         Date:_____________ 
 

 


