






Name________________________________________Age_________ Date of Birth_______________ 
 
Address_____________________________________________________________________________ 
 
Cell__________________________________Email__________________________________________ 
 
Parent Name__________________________________________Phone_________________________ 
 
School Name___________________________________________________Grade________________ 
 
T-shirt size (unisex)______________Height______________ 

   I have read the attached rules and agree to abide by them all.  I understand that information     

    taken from my application will be used in the judges’ interview at the tea before the pageant. 
   My Parent/Guardian approves of me participating in this pageant.  Serious inquires only. 

 
__________________________________      ________________________________            
            Contestant’s Signature                                         Parent’s Signature 
 

March 23, 2024   7pm 

Email us or on a separate typed sheet of paper tell us about yourself in 200 words or 
less.  School clubs, teams, awards, academic honors, hobbies, community service 

involvement, leadership roles, etc.  Also include your plans after High School 
(college and/or major decisions)  

This information will be used for judging and read during pageant.  

Turn in this application along with your 200 word bio to: 
 

OLIVE BRANCH CHAMBER OF COMMERCE 
9123 PIGEON ROOST RD—OLD TOWNE  OB 

662-895-2600 

Email bio to:  info@olivebranchms.com 

 
DEADLINE FOR APPLICATON IS MARCH 14, 2024 

2024 MISS OLIVE BRANCH  
City Scholarship Pageant 

A RED  

 
 

CARPET 
EVENT 


