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2024 HONOR ROLL BABY PAGEANT ENTRY FORMS 
                    

 Mail all forms to: TxLa State Cinderella Office ∙ c/o Kelli Harvey ∙ 4700 Westminster Dr. ∙ Bryan, TX  77802 Phone (713) 702-2307   

Final Deadline for additional advertising, entry forms, housing and photo are May 5, 2024. 
FORMS AND PHOTOS RECEIVED AFTER THAT TIME WILL BE CHARGED A $40.00 LATE FEE. 

                    Participants may pay their balance due upon registration at the state pageant but are encouraged to pre-pay their fees in order to 

                                           avoid waiting in long lines the day of registration.  Indicate the age that you will be upon registration day at the pageant. You must send in this 
                    completed form and a minimum of $100.00 of your total fees, along will all advertising monies unless previously submitted the Statement of Intent Form 

                  by the May 5, 2024, deadline in order for your place to be reserved at the pageant and to avoid the $40.00 late fee. You will stay in the age group in which 

         you participated in at your local pageant. No entries or ads will be accepted after May 12th! 

□CINDERELLA INFANT (0-11 MO) □CINDERELLA BABY (12-23 MO) □CINDERELLA TINY TOT (24-36 MO)  

          
        NAME____________________________________________________   AGE _________ BIRTHDATE ____________________________ 

 

ADDRESS ___________________________________________________________________ CITY __________, LA  ZIP _____________ 

 

PARENTS___________________________________________________________ PHONE (          ) _______________________________ 

 

         EMAIL ADDRESS 

         ________________________________________________________________________________________________ 

          

         DIRECTOR: ___________________________________ AREA/TITLE WON_______________________________________________ 
 

BIOGRAPHICAL SKETCH FOR JUDGES & EMCEE 
 

PHONETIC SPELLING OF FIRST & LAST NAME: ______________________________________________________________________ 
 

COLOR OF EYES ___________FAVORITE COLOR ___________ FAVORITE FOOD ____________ HAIR COLOR_________________ 
 

SISTER’S NAMES_______________________________________________________TV SHOW (1) ________________________________ 
 

BROTHER’S NAMES_______________________________________________________GAME (1) ________________________________ 
 

KIND OF PET (1) _________________ PET’S NAME_____________________________ FAVORITE WORD__________________________ 

 

PARTICIPANT SPONSORS 
BUSINESS SPONSORS (IF APPLICABLE.  Not Mandatory.) – A max of 12 will be listed in the Participants Roster 

 
1.___________________________________________ 

 

7.__________________________________________ 

2.___________________________________________ 
 

8.__________________________________________ 

3.___________________________________________ 
 

9.__________________________________________ 

4.___________________________________________ 

 

10._________________________________________ 

5.___________________________________________ 11._________________________________________ 

6.__________________________________________ 12._________________________________________ 

CINDERELLA LOUISIANA/MISSISSIPPI STATE PAGEANT RELEASE FORM 

 
    Participant______________________________________________________________________ Birthdate_____________________________________________ 

      

     As the parents (legal guardian) of the participant named above in an official Cinderella Pageant, I do hereby agree that if my child wins the 
     State pageant or one of the other major titles (Cinderella Beauty, Personality, Photogenic or Cover Girl) she is obligated to represent that 

     title at the International pageant.  Should we elect not to represent that title at the International pageant, I understand that we forfeit 

     all prizes and rights awarded to that title.  I do further agree to abide by the rules and regulations, directives and provisions for the 
     winners and participants as set forth in the official    Cinderella Participant Handbook and by the Cinderella International 

     Board of Directors.  I agree to hold International Productions & Publications, Inc., the Cinderella pageant and its directors 
     and staff members harmless of all damages due to theft, accident or injury during or resulting from my child’s participation 

     in the State pageant.  I accept the responsibility for the regulation of hours, personal conduct and activities of my child and 

     affirm that the enclosed forms are true to the best of my knowledge and belief, including birth date, city and state of 
     residence.  I further understand that any false or misleading information will be sufficient reason for dismissal from the 

     pageant without a refund. 

 
      PARENT’S / GUARDIAN’S SIGNATURE ___________________________________________________________ 
         

        DATE ________________________ 

 

 



3 

 

2024 OUT OF STATE HONOR ROLL STATE BABY PAGEANT FEES 
 

 

 

 

 

 

 

 

 

 

 

 

 

                                                         

REQUIRED FEES 
(Read and select your package below) 

 

           _______ $100 Out of State HONOR  

ROLL  Registration Fee 

 
 

1. _____$190.00 Plan 1– Roommate Package 

includes:  

• Competition Fee  

• (2) Tickets to Souvenir Reception for 

Chaperone and Participant 

• (1) Program Book 

• Tickets to all Competition events for 

chaperone 

1 night stay in hotel sharing with 

another participant and their chaperone 

– two double beds checking in Friday 

May 24th – checking out by 11:00am 

Saturday May 25th. Must arrive and depart 

on the same day. Each participant pays this 

price. This will have you checking out 

BEFORE your Final Competition, so you 

may want to add a 2nd night in order to stay 

in your room.  

 

 
  

2. _____$275.00 Plan 2 –Double Private Rm 

Package includes:  

• (2) Tickets to Souvenir Reception for 

Chaperone and Participant 

• (1) Program Book 

• Tickets to all Competition events for 

chaperone 

1 night stay in hotel in a private Double 

bed room – checking in Friday, May 

24th checking out by 11:00am Saturday, 

May 25th.   This will have you checking out 

BEFORE your Final Competition, so you 

may want to add a 2nd night in order to stay 

in your room.  
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ADDITIONAL HOTEL NIGHTS FOR PARTICIPANT/CHAPERONE 
SPECIAL NOTE:  THERE ARE LIMITED ROOMS AVAILABLE AT OUR HOST HOTEL AND A LIMITED NUMBER OF ROOMS WITH 

2 DOUBLE BEDS. IN ORDER FOR YOUR RESERVATION TO BE GUARANTEED AND FOR YOU TO GET THE TYPE OF ROOM YOU 

DESIRE, THESE ENTRY FORMS WITH HOUSING MUST BE RECEIVED IN OUR OFFICE BY MAY 5th!  
Please note that all rates are based on this being a “youth event” with the pageant taking a large “block” of rooms and children DO NOT STAY FREE. 

Fill out this area if you require additional hotel nights.  THESE PRICES INCLUDE ALL TAXES! 

 

PLAN 1 -ROOMMATE PLAN -ADDITIONAL HOUSING- Includes all taxes and fees! 

(Remember, your roommate must arrive and depart on the same day you do) 

Check the Additional Nights You Require 

For Early Arrival Add For Late Departure Add 

□ Thursday, May 23    □ Saturday May 25 □ Sunday May 26 

                 

TOTAL NUMBER OF ADDITIONAL NIGHTS________ x $ 84.50 PER NIGHT=$_________________ 

(Transfer total above to Optional Fees on page 7) 
 

PLAN 2- PRIVATE DOUBLE - ADDITIONAL HOUSING- Includes all taxes and fees! 

Check the Additional Nights You Require 

For Early Arrival Add For Late Departure Add 

□ Thursday, May 23 □ Saturday May 25 □ Sunday May 26  

 

TOTAL NUMBER OF ADDITIONAL NIGHTS________ x $ 169.00 PER NIGHT=$_________________ 

(Transfer total above to Optional Fees on page 7) 

 

GUEST HOUSING 
Please reserve an additional room on nights as indicated below.  For more than one additional room, simply copy this section 

of the form and fill it out accordingly.  PLEASE NOTE THAT THESE PRICES INCLUDE ALL TAXES! 

 

Name to List Guest Room: ___________________________________________________________________________  

 

          □ Plan 6: Double Room - $ 169.00 per night (includes all taxes) 
      
 
 

□ Fri 5/24   □ Sat 5/25   □ Sun 5/26    Please check nights wanted 
 

GUEST HOUSING TOTAL…………………. $________________ (Transfer total to Optional Fees on page 7) 
 

GUEST TICKET PACKAGE BADGE PLANS (Does include 1 ticket to the Souvenir Party and all Competition Events) 

The Ticket Package Plan allows the spectator to pay one price for admission to all competitive events including the Baby Grand Finals 

and Souvenir Party. The Ticket Package Plan Badge allows “come & go” walk through admittance without having 

to show a ticket stub at the door. This plan saves you $5.00! 

 

TICKET PACKAGE BADGE PLAN... Adult - $60.00 TICKET PACKAGE PLANS… (10 and under) …Child - $30.00          

# of Adult Ticket Package Plans: _________ # of child Ticket Package Plans: ___________ 
 

TOTAL COST OF GUEST TICKET PACKAGE PLANS:  $____________(Transfer total to Optional Fees on page 7) 
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INDIVIDUAL EVENT TICKETS & CINDERELLA SOUVENIR RECEPTION 

 

Even though a Ticket Package Badge Plan is the easiest and most affordable way to attend all the competition events and the reception, individual event tickets 
are also available for those family members or friends who cannot attend every event.  You may pre-purchase these tickets by ordering them now or they will be 

available for sale at the door prior to each event. Note:  There will be a Disney Princess making an appearance at the Cinderella Souvenir Reception. 

 

CASUALWEAR MODELING COMPETITION 

 

CINDERELLA SOUVENIR RECEPTION 
                    Adults $10.00 _____ # of tickets x $10.00= $ __________       Adults $30.00            Child $20.00              up to age 10 yrs  

            Children 3-10 yrs $5.00 _____ # of tickets x $ 5.00= $__________ This is a light kid friendly dinner buffet for our baby participants & their 
families. Must purchase in advance!  

                       

 
 

BABY GRAND FINALS TICKET 
Children under 3 are admitted free but cannot take a seat.  If they take a seat, they must Pay the 

$10.00 children’s price.  Space is limited at the Grand Finals and a sell out is expected, 

So, order your tickets early. 

     Adults $25.00                              ____# of tickets x $25.00 = $_________ 

Children 3-10 yrs $10.00           ____ # of tickets x $10.00 = $_________ 

 

TOTAL COST OF INDIVIDUAL EVENTS:  $________________ 
                                                                                                         (Transfer total to Optional Fees on page 7) 

 

PHOTOGENIC BABY PHOTO & ROSTER FORM 
The Photogenic competition is required for ALL participants.   Please fill out the form below with the appropriate information. Photos can be 

color or black and white and no larger than 8 x 10.  One photogenic entry is included with your Registration Fee. You may elect to turn in more 
than one photo at an additional fee of $15.00 each. All Photogenic photos can be turned in at Registration, however for program book purposes, 

you must send in a black and white ROSTER photo no larger than a 4X6.  The Roster Photo does NOT have to be the same as your Photogenic 

Entry.  Reminder: The participant’s roster photo along with all forms must be sent in by the May 5th deadline in order to be included in the 
program book.  A late fee of $40.00 will be incurred if photos are sent in after deadline.  Absolute latest deadline for all roster photos will be 

May 12th. Photos may be emailed to lastatecindypix@gmail.com in a high-resolution jpeg or pdf format.  When emailing Roster photo, 

please put in the subject line – Name of Contestant – Roster Photo – Age Division.  DO NOT MAIL PHOTOS! 

 

Participants Name: _________________________________________________________ City: __________________________ 
 

AGE GROUP               □   Infant      □ Baby      □   Tiny Tot 

 

Extra Photogenic Entries to be turned in a Registration     ____ # of photos x $15.00 = $_________ 

 

TOTAL COST OF EXTRA PHOTOS:  $________________ 
                                                                                                         (Transfer total to Optional Fees on page 7) 
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      TOTAL OF OPTIONAL FEES ……. $_________________ 
 

             □ SIBLING DISCOUNT 

 

If siblings compete in the Baby Pageant, follow these directions: One sibling will complete fill out all sections of a set of entry forms, 
Listing her sibling(s) as roommates if a guest room is needed. The second sibling will fill out Page 2 and the advertising section 

on Page 6 on a separate set of entry forms. On the second set of forms please list the $320.00 fee stated below and enter it into 

The “Total Of All Fees” blank below. Complete this process for as many siblings entered in pageant. 

 

            Sibling Registration Fee ……… $100.00 

          Sibling Souvenir Reception …... $20.00 
              This will only give you 1 additional Baby party ticket for participant.  

 

             Sibling Discount Offered ..…… -$25.00 

           

              SIBLING TOTAL FEES …….. $95.00 

 

FEE TOTALS 
 

SUBTOTAL OF ALL FEES (Required+Optional) ……. $ ________ 
                                                            Required Fees from page 3 PLUS all Optional Fees 

 

PREVIOUSLY PAID DEPOSIT (IF ANY) …..……..…$-________ 

 

LESS ADVERTISING CREDIT DUE …………….….. $-________ 

 

AMOUNT ENCLOSED (check, money order, or cashiers check) $________ 

 

Cardholder Name: _________________________ Billing Zip Code: ________________________________ 

 

Cardholder Signature: __________________________ Card Number: ______________________________ 

 

                                                                    3- or 4-Digit code on back of card:  __________ 

 

                                                                                                                                     Exp Date: __________ 

 

 

                                                                                                                                                  BALANCE DUE AT 

                                                                                                                                                                  STATE PAGEANT: 
 

                                                          $ ______________________ 

 


