
1st Annual Ms. & Mr. Old Timer Pageant 
 

Age 55 and up 
 

Pageant Location:  La Vergne Middle School, 382 Stones River Road, La Vergne, TN 

Entry should be mailed or delivered with $25 fee to City Hall, 5093 Murfreesboro Road, La Vergne, TN 
37086. All entries must be turned in between July 11 and August 31 (by 5:00 p.m.), NO EXCEPTIONS.  

 

Please complete this form in its entirety typed or handwritten neatly in blue or black ink.  Additional pages added by the 
contestant will be reviewed by the judges, but will not be read on stage.  Please prioritize your information with this in mind.  
A head shot of the contestant must accompany this application at the time of registration. 
 

Full Name: _____________________________________________________________________________     
 

Age _______________ (As of Sept. 8, 2011)   Date of Birth: ______________________________________ 
 
Entrant’s Complete Mailing Address:   _______________________________________________________ 
 

     _______________________________________________________ 
 
Email Address: ________________________________________________________________________ 
 

Cell Phone: ___________________________________ Other Phone: ____________________________ 
 

Sponsor (parent, grandparent, business): ___________________________________________________ 
 

How long have you lived in La Vergne? _______________________________________________ 
 
Contestant’s Hobbies/Interests: 

• _________________________________________________________________________ 

• _________________________________________________________________________ 

• _________________________________________________________________________ 

• _________________________________________________________________________ 
 
Interesting Fact(s) About Contestant: 

• _________________________________________________________________________ 

• _________________________________________________________________________ 

• _________________________________________________________________________ 

• _________________________________________________________________________ 
 
Statistics: Height   Feet: __________ Inches: ___________ 
  Hair Color   ___________________________________ 
  Eye Color ___________________________________ 
 
Social / Civic Organizations and/or Church / Religious Groups: 

• _________________________________________________________________________ 

• _________________________________________________________________________ 

• _________________________________________________________________________ 

• _________________________________________________________________________ 
 
Life Achievements / Special Recognition 

• _________________________________________________________________________ 

• _________________________________________________________________________ 

• _________________________________________________________________________ 

• _________________________________________________________________________ 

• _________________________________________________________________________ 

• _________________________________________________________________________ 

• _________________________________________________________________________ 



Please describe how you, if chosen as a representative of the City of La Vergne, might positively effect the image 
of our community today (attach additional pages if necessary). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that all information contained on this application is TRUE and ACCURATE to the best of my knowledge. I 
have received a copy of the Rules, Guidelines & Information sheet and have read all of the materials. I have 
received clarification to any questions that I may have. I certify that I meet all qualifications and agree to abide by 
information in the Rules, Guidelines & Information packet. I understand the time commitment and responsibility 
that is required should I be chosen to represent the City of La Vergne.  I further agree that by signing below, I 
release the City of La Vergne, all employees, and/or volunteers affiliated with city events from any liability due to 
loss, claim, penalty, or lawsuits in any way arising from involvement with the pageant. 
 
 
_______________________________________________  __________________________ 
Signature of Contestant       Date 
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