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PARTICIPANT ENTRY FORM

(Limited spots available. Applications will be taken on a first come, first served basis.)

Child Name: Male/Female:

DOB: Age: (participants must be 2-6 years of age)

Parent/Guardian Name:

Phone: ( ) Cell Phone: ( )

Address:

City: State: Zip:

Email:

T-Shirt Size: PantSize:  Dress/SuitSize: _ ShoeSize:

Tell us about your child:

PLEASE READ:

Thank you for your application. If selected, parents will be notified of their child’s participation. Please be
prepared to stay with your child for the entire show. The run time for the show is estimated to be one (1) hour.
We will be calling you two weeks prior to arrange a time for you and your child to pick out an outfit at a
designated store.

The Fashion Show will begin at 10:00 a.m. on Tuesday, Feb. 11. Please be prepared to arrive at the
Dorothy Powell Senior Adult Center by 9:00 a.m. (at the latest) on the day of the event. We would also
like to have a “practice run” on Wednesday, Feb. 5 at 5:30 p.m. at the Dorothy Powell Senior Adult Center.
Thank you again for your participation. More details to follow.

Mail application to: 404 E. Florence Blvd. Deliver application to: Dorothy Powell Senior Adult Center
Casa Grande, AZ 85122 405 E. 6" St.
Attn: Erica Perez Casa Grande, AZ 85122

For more information or questions, please contact Erica Perez at (520) 421-8760.
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