
 
 
 

 
 
 

 

 
 

Princess ApplicationPrincess ApplicationPrincess ApplicationPrincess Application 
Please type or print 

 
 

Full Name____________________________________________________________________ Age_____ 
 
Date of Birth________________ 

  
Home Address______________________________ City_________________  Zip __________________ 

  
Home #_______________________Parent Cell#_______________________________  
 
EDUCATION AND SCHOOL INFORMATION  
 
School Attending_______________________________________________________________________ 
 
What sports are you involved in?___________________________________________________________ 

  
Any special training in dance, music, karate, etc.?   
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

  
What do you want to be when you grow up?__________________________________________________  
 
FAMILY INFORMATION  
 
Mother’s Name_________________________Address_________________________________________ 

  
Email ____________________________________________How often checked?___________________  
 
Father’s Name_________________________Address__________________________________________ 

  
Email ____________________________________________How often checked? ___________________  
 
PERSONAL INFORMATION  
 
List any honors received 
_____________________________________________________________________________________ 
 



 
 
 

 
 
 

List your hobbies_______________________________________________________________________  
 
_____________________________________________________________________________________ 
 

• Each Princess participating will receive a tiara, sash, flower and 
goodie bag.  

• Princesses must be between the ages of 4-12 years old.  

• There is a $30.00 entry fee. Checks can be made out to Miss 
Ludington Area Scholarship. You may ask businesses, friends and 
family to sponsor your princess. 

• There is no competition. Everyone wins. 
 
I hereby acknowledge that the information I have disclosed on this application is true and accurate.  
 
 
 
Parent 

Signature________________________________________________Date_________________________ 
 

 
You can mail or deliver your application and fee to:  

 
Miss Ludington Area Scholarship Pageant 

P.O. Box 265 
Ludington, MI 49431 

  
If you have any questions, please contact us at:  ludingtonprincesses@gmail.com or 231-301-0371 

 


