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Miss Little Deaf Florida 

Mr. Little FAD 

Miss Junior Deaf Florida 

Pageant 
OFFICIAL ENTRY FORM 

 
Please choose:  Miss Little Deaf Florida:     Age 5-8 _______ 

   
Miss Junior Deaf Florida Age 9-12_______ 
 
Mr. Little FAD:   Age 5-8 _______   

 

Along with this completed form, please include the following: 
 
• And a check for $10.00, made payable to Florida Association of the Deaf/Miss Deaf 

Florida. 
 

 

Deadline for submission: March 5, 2007 
 

Mailing address:  Miss Deaf Florida Pageant 

            Florida Association of the Deaf, Inc.  
             5107 14th Street W 
            Bradenton, FL 34207 

    Contact: Sarah M. Harris 
               State Pageant Director 
                       sharris@fadcentral.org 
                       941-758-2542 VP 
 
Full Name: ___________________________________________________________________ 
   (First)    (Middle)   (Last) 
 
Parents’ names: _______________________________________________________________ 
 

 
Parents’ E-mail address: ________________________________________________________ 
 

 
Permanent Address: ___________________________________________________________ 
 
____________________________________________________________________________ 
 
 

Daytime Phone: (TTY/V/VP) ______________________ Daytime Fax: ___________________ 
 
 

Evening Phone: (TTY/V/VP) ______________________ Evening Fax: ____________________ 
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Email Address: _______________________________________________________________ 
 
 

Current Age: _____   Date of Birth: __________________ Place of Birth: __________________ 
 

Deaf: _______ Hearing: _________ 
    
 
 

Name of School: ______________________________________________________________  
 
 

What talent will the child perform at the pageant?  
 
____________________________________________________________________________ 
 
 
Name of Your Major Hometown Newspaper(s): ______________________________________ 


