Contestant Contract Downloading Instructions

Go to www.misscalifornia.org
Click on Volunteer Information from Home Page



Volunteer Forms & Information

Click Forms Download Fill-In Forms For Use w/Computers & For Use w/ Typewriters
Scroll Down and Click on Form 104-L Contestant Contract (NOT FORM 104-LC3)
Instructions For Completing Miss Contract

Fill in Competition Name(Heading page 1)   2010 Miss Ventura County Competition
Fill in Contestant Name  (Heading page 1)





After top of contract is completed some of the information will be pre-filled out for you

s
Section 1.1   Line 1

Ventura/Santa Barbara Scholarship Organization
Section 1.1   Line 2
       
California

Section 1.2   Line 2

Miss Ventura County; held in Moorpark, CA; on Jan. 29, 2011
Section 1.3   Line 1

Miss Ventura County
Section 1.3   Line 3

Miss Ventura County;   2011

Section 1.4   Line 5

Ventura County Scholarship

Section 2.2


Enter Age and Birth date

Section 2 (Eligibility) Chose one of three choices:

Residency:   

Complete 2.3.1 


Student Status:
Complete 2.3.2   Chose  2.3.2.1 to 2.3.2.6  (whichever applies)

Employment:

Complete 2.3.3

Section 2.5.


Complete either 2.5.1  OR  2.5.2 (whichever applies)

Section 2.7.1 Line 10

California
Section 2.7.6  


Click Your Choice

Section 3.1.1 and 3.1.2           Employment Info - Complete Your Info

Section 3.2.1


Medical Info -
Click Appropriate Choices

Page 14  Contestant Sign & Date


If 18 and Over Contestant Only








If Under 18 Contestant and Parent Required








Notary Not Required At This Time

Bottom Page 14 (Do Not Sign)


Executive Director Signs  

Page 15 





If 18 and over -this page may be left blank

Page 15 





If Under 18 Parent Required








Notary Not Required At This Time

Complete Page 16 & 17 Entirely Attachment A
Supplemental Fact Sheet (be brief) 
Check and Bring Copies of Necessary Documents  (Bottom Page 17)  

INITIAL BOTTOM PAGE 16 & 17
     Attach Proof of Eligibility:

Residence: (Driver’s License (parent or self), Car Registration or Bill

School Status:  School Documentation

Employment:  Employer Letter

     Attach Copy of Birth Certificate

Complete Page 18 & 19 Entirely Attachment B
Medical Information Form








Subscriber Address thru Dec 2011







Contestant & Parent Sign (if under 18)

Attach Copy of Insurance Card

Page 19 – Bottom ½  Page



December 2011 
Contestant & Parent Sign (if under 18)

Page 19- Pre Authorization/Medical Treatment
Line 3 – Enter Contestant Name








Contestant & Parent Sign (if under 18)

Page 21





Print Name; Sign Name & Date

