ENTRY FORM

NAME: DIVISION CONT#

ADDRESS: CITY:

STATE: ZIP: PHONE: ( ) - AGE:

SPONSOR: FAVORITE FOOD:

HOBBIES:

HAIR COLOR: EYE COLOR: BIRTHDAY: MALE: [ FEMALE: ™

AMBITION:

AMOUNT ENCLOSED: CHECK #

MONEY ORDER #

Parents Signature: Date:

NO VIDEO CAMERAS NO REFUNDS THANK YOU

Rice restival Tiny Tos
20, Box 2061
Crowley, LA, 70527-2061

NOTE: MAKE CHECK PAYABLE TO: SAN-CON

NO PERSONAL CHECKS ACCEPTED - MONEY ORDERS & BUSINESS CHECKS ONLY




