
  

  

  

22001111  MMiissss  WWiissccoonnssiinn’’ss  OOuuttssttaannddiinngg  TTeeeenn  PPaaggeeaanntt  
FFrriiddaayy  JJuunnee  1177  ––  SSaattuurrddaayy  JJuunnee  1188,,  22001111  
OOffffiicciiaall  SSttaattee  PPaaggeeaanntt  ooff  tthhee  MMiissss  WWiissccoonnssiinn  OOrrggaanniizzaattiioonn  

 
_______Yes, I am interested in being an At-Large Contestant in the 

2011 Miss Wisconsin’s Outstanding Teen Pageant 
 
Full Name _____________________________________________________________________ 
 
Email ________________________________________________________________________ 
 
Age ______________________________________ Date of Birth ________________________ 
 
Home Address _________________________________________________________________ 
 
City, State, Zip ______________________________________ Phone _____________________ 
 
High School ____________________________________________ Grade _________________ 
 
Father’s Name _________________________________________________________________ 
 
Mother’s Name _________________________________________________________________ 
 
Contact Information _____________________________________________________________ 
 
 
 

___________________________       _______________________________ 
   Contestant Signature     Parent’s Signature 

 
Date _______________________      Date ___________________________ 

 
Send this completed application along with a non-refundable check in the amount of $50.00 

(which will be applied to the total entry fee of $400.00) and made payable to the 
Miss Wisconsin Organization  

 
Mail completed application & check to: 

Miss Wisconsin’s Outstanding Teen 
4660 N. 145th Street 

Brookfield, WI  53005 

 

 
 


