Delta City

76 N 200 W
Delta, UT 84624
435-864-2759,
435-864-4313fax

@gd’é\ A Y

Delta City 4™ of July Celebration 2014
“Independence Day, There’s No Place Like Home”

Miss Liberty
Application

April 30, 2014

Participant Parent / Guardian
Name: Name:
Age: D.O.B.
Phone Number: Phone Number:
Email: Email:
Address: Address:
City, State, Zip: City, State, Zip:

Eligibility Requirements

The pageant is open to girls ages

15-18 (as of pageant date) who are

attending or graduates of Delta

High School.

Judging:
- Poise and Confidence

- Speech: 2-3 minutes based

Represent Delta City at the
following events:
- Ride on City float at the 4™
of July Parade
- Speech at Patriotic Program
- Over the Children’s Parade

Royalty are expected to conduct
themselves in a manner fitting of a
Delta City representative at all
times. Royalty must refrain from
immoral behavior, smoking,
drinking, becoming pregnant, or
any other action deemed

on the current year’s theme.
Memorization may be given
higher points at the judges’
discretion. -
- Question & Response -
- Appearance. Contestants -
should wear modest -
Sunday dress or business
attire. No changing is
allowed during the pageant.

Suggested Events:

inappropriate by the Mayor and/or
City Council. Royalty may not
marry during their reign.

Speech at local school
(preferably in conjunction
with Veterans Day)

Light Parade

New Year’s Celebration Awards:

Easter Egg Hunt - Tiara

Other events deemed - $300 Dress & T-shirt
important by the Mayor Allowance

Cash Award: Queen $150,
1t Attendant $125, 2n
Attendant $1 00 (awarded after

reign & obligations are successfully met)

and/or City Council. -

RELEASE AND WAIVER OF LIABILITY,

ASSUMPTION OF RISK AND INDEMNITY AGREEMENT

| affirm that participation in the activities and services provided by Delta City Corporation are voluntary and acknowledge that

there are inherent risks in such participation that cannot be eliminated even when the greatest care is taken.

| assume full

responsibility for any and all injuries or damages which may occur to me or my dependents as a result of such inherent risks
associated with such activities or services provided by employees, sponsors, and volunteers from any liability, loss, cost or

expense (including attorney fees, medical and ambulance costs) suffered by my dependents or myself.

| give permission

to use my (my dependents) photograph(s) to publicize Delta City programs and services.

Participant

Date

Parent / Guardian (if minor)

Date



Contestant Biography

Full Name:

Daughter of:

Education:

School and Community Involvement:

Hobbies and Interests:

Future Plans / Goals:




