
 
 

 
Legal Name ___________________________________________________________________________________________ 
Name for Program Book ____________________________________________________________________________ 
Parents’ Names for Program 
Book________________________________________________________________________________________ 
 
Age (As of May 23, 2012)___________ Birthday __________________T‐Shirt Size____________________ 
Home Phone ________________________ Cell Phone_____________________________________________________ 
Email __________________________________________________________________________________________________ 
Address_______________________________________________________________________________________________ 
City______________________________________________________State_____________Zip________________________ 
Emergency contact: 
Name__________________________________________________________________________________________________ 
Email_____________________________________Telephone_________________________________________________ 
 
Choice of Local Teen Contestant and/or Miss PA Contestant 
Name_________________________________________________________________________________________________ 
*PAOTeen and its production team reserve the right to place the princesses with any local titleholder or At-
Large contestant when on stage. 
However the princess will be mentored by her local titleholder. 

 
Check should be made payable to “Miss Pennsylvania’s Outstanding 
Teen Scholarship Pageant”: 
Check # ___________Amount____________________ 
 Please mail this form with your payment to: 
Judy Guinosso 
219 Heatherfield Drive 
Souderton, PA 18964 
 
Please email a color non‐glamorized photo in .jpeg format of your princess to 
Judyguinosso@hotmail.com 
Please put “Princess Picture” – with the princess’ name as the subject line of the email 


