2020 Miss Fayette County Scholarship Competition
Production Information
Miss Fayette County
Please complete the following Information! This information will be used while you are on stage.

Name: ______________________________________ Check the Division you are competing in:  OT ________  Miss ________

PLATFORM STATEMENT:  _____________________________________________________________________

 ___________________________________________________________________________________________
___________________________________________________________________________________________
EVENING WEAR:  The following will be announced by our emcee during your evening wear competition. 

Parents Names:  ___________________________________________________________________________
School/Job: _______________________________________________________________________________
Career Ambition: __________________________________________________________________________


Platform: __________________________________________________________________________________
___________________________________________________________________________________________
TALENT:  Please write how you want your talent introduced ___________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
FITNESS WEAR (Teens only):   List 3 activities you like to do. ____________________________________

 ___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
Email form to gina@georgiabeautypageants.com
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