
 Sponsored by the  

Miss Hamilton Pageant Organization  

and Bevill State Community College 

Sunday, October 14, 2018 @ BEVILL AUDITORIUM 

Time: Pageant begins at 2:00 p.m.   
Entry Deadline: Wednesday, October 10th by 5:00 p.m.   

Practice: October 11th at 5:00 p.m. - Bevill Auditorium 
Registration: October 14th  at 1:15 p.m. - Bevill Auditorium            

No late entries will be accepted 
 Return entry fees to  Tracey Carter at Alabama Power Hamilton Office.  

Age Divisions: 
 Baby Miss 0 - 11 months 
 Tiny Miss 12 - 23 months 
 Petite Miss 2 - 4 years 
 Little Miss 5 - 7 years 
 Miss  8 - 12 years 

Fees: 
Entry Fee - Beauty Only $40 
Photogenic - Optional $10 

                                     

Admission is $5.00 for everyone  

 Attire should NOT be formal and age appropriate. 

 Photographs submitted for Photogenic Competition should be labeled on the back with contestant’s first and last name. Photos should be 

no larger than 5x7 and not in a frame. All photos must be picked up immediately following the pageant. Any photographs not collected are 

not the responsibility of the Miss Hamilton Organization. 

THIS PAGEANT IS OPEN TO ALL WHO WANT TO PARTICIPATE 

 NAME: ________________________________ AGE: _______ GRADE: _______ 

  (Please spell as it should be pronounced)  (as of pageant date) 

ADDRESS: _______________________________________________________________ 

CITY & ST: ______________________________  ZIP:  ______  PHONE: _______________ 

PARENT’S NAMES: _________________________________________________________ 

HOBBIES:  _______________________________________________________________ 

 _______________________________________________________________________ 

HAIR COLOR:  ___________________________ EYE COLOR:  ___________ 

AMOUNT INCLUDED: $ _________ Circle all that apply:    Beauty    Photogenic    

MAKE CHECKS PAYABLE TO MISS HAMILTON PAGEANT 

Please read and sign the following:  I agree not to hold the pageant director, staff, Miss 

Hamilton Pageant Organization, Bevill State Community College, or any other associate 

thereof responsible for any accidents that may occur before during or after the event. 

 
Parent/Guardian Signature:  ____________________________ Date:  __________ 


