
MISS/MR. EDWARDSBURG AND TEEN COMPETITION
CONTESTANTS BIOGRAPHY

PLEASE TYPE ALL INFORMATION BELOW

Name of Community _____________________________________________________________________________________

Contestant’s Name _______________________________________________________________________________________

Height _______________________________________ Hair Color _______________________________________________________ Eye Color ____________________________________________

School Attending: ____________________________________________________________________________________________________ What Year: ___________________________________

Goals & Ambitions:

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Honors and Awards:

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Volunteer Activities:

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

School Activities:

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Number/Names of Brothers: _______________________________________________________

Number/Names of Sisters: __________________________________________________________

THIS FORM MUST BE COMPLETED AND TURNED INTO THE BLOSSOMTIME FESTIVAL OFFICE.


