  Local Snow Queen Supplemental Application Form

Name:  ___________________________________  Age:  _________  Birth Date:  ___________

Title:  ________________________________________________________________________

Sponsoring Organization:  ___________________________________  Phone:  _____________

Address:  _____________________________________________________________________

E-Mail  _______________________________________________________________________
The Local Organization, as sponsor for the Local Snow Queen contest, requires that all applicants for the Local Snow Queen meet the following additional requirements:

1. At the time of selection, the Local Snow Queen must be in good standing with her school and her community.  As a candidate for Local Snow Queen, the candidate specifically authorizes the Local Organization to contact school officials and employees as well as law enforcement officials in order to obtain relevant information concerning the candidate’s standing in the school and community.

2. If the candidate is selected Local  Snow Queen, the candidate understands that during her reign as Local Snow Queen, the candidate must maintain good standing with her school and community as well as maintaining high moral character.

3. In the event the candidate is selected Local Snow Queen and she fails to maintain good standing with her school and community or fail to meet the expectations for high moral character, the Local Organization specifically reserves the right to remove her from the position of Local Snow Queen.

4. If selected as Local Snow Queen, the candidate understands she is a role model for younger children and that she represents the Local community.  If any situation arises which would place in question her ability to act as a role model to younger children and represent the Local community in an exemplary manner, the Local Organization specifically reserves the right to remove her from the position of Local Snow Queen during her reign.

I, __________________________________, certify that I have read the above supplemental contest regulations as presented by the Local Organization, and that I agree to abide by the regulations as set forth above as to school and community standing and moral character.

Additionally, my signature on the line below shall constitute my express authorization for any member of the Local Organization who may be authorized by the organization to do so to contact any and all school employees and any and all law enforcement officials for the purpose of determining my standing in the school and community prior to the Local Snow Queen contest and after the contest if I am selected Local Snow Queen.

Dated this _____ day of ______________________________, ____________________
		
		___________________________________________________
			Local Snow Queen Candidate

          	  __________________________________________________
	                       Parent(s)/Guardian(s) of Candidate

