
2024 Entry Form

District 2 Queen Pageant, July 23rd at 6:00pm
Cavanaugh Free Will Baptist Church. 2828 Briarcliff ave, Fort smith Arkansas 72908 

Facility Contact Person & Title:  _______________________________________________________________________       

Name of Contestant:  ____________________________________ Preferred Name: ___________________________         

Facility:  ______________________________________________________ Address: ___________________________         

Age at Time of Pageant:  __________________  How Long an Elder of the Facility:  ___________________________        

Places Contestant Has Lived & Traveled:  ______________________________________________________________ 

__________________________________________________________________________________________________ 

Occupations & Volunteer/Community Work: ____________________________________________________________ 

__________________________________________________________________________________________________ 

Number of Children: ______,  Grandchildren: ______,  Great-Grandchildren: ______,  Great-Great Grands: _______ 

Life Accomplishments & Awards Received:  ____________________________________________________________ 

__________________________________________________________________________________________________ 

Hobbies & Interests:  ________________________________________________________________________________ 

What Are You Most Proud Of? :  ______________________________________________________________________ 

Biggest Life Event:  _________________________________________________________________________________ 

Things I Enjoy at Nursing or Assisted Living Facility:  _____________________________________________________ 

__________________________________________________________________________________________________         

Color & Description of the Dress:  _____________________________________________________________________ 

__________________________________________________________________________________________________         

Will Contestant be using a wheelchair during pageant?    ______ Yes    ______ No

Escorted By: ______________________________________       Escort Needed:    ______ Yes    ______ No 

Please email Entry Form and Authorization & Disclosure Form: 
Brooke White at brooke@pinkbudnursingcenter.com

Questions? Please contact Please contact : Brooke White 996-4125 or Brittney Hice 479-221-8434
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