
 

Miss Clementine Pageant  

And  

Old West Fashion Show 

Entry Form 

Name:________________________________Age:________ 

Catergory:__________________________________________ 

Phone:____________________ 

Complete Description of Costume: 

(if necessary, please attach a separate sheet of paper) 

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 

Please return entries to: Sarah Vazquez, PO Box 1402, Sugarloaf, CA 92386 

 


