Modeling & Artistic Contest Keauhou Shopping Center
“Return of Thriller” Halloween Party!
October 30" 2010 11am -3pm

Name Birthday Age

Parent Name(s)

Phone# Cell#

Address

Email address:

Do you addend a school? Yes/No Name of School

Entry (in each) category required to sell 5 ($1.00 each) Drawing Tickets (For the promotion of
www.MakeMyDayHawaii.com)

Circle your age group:  0-3 (Precious Baby) 4-7 8-12 13-17 18 & up

Please Circle each category for your Entry(s) (Be specific and include on line the type of art,
music, dance, modeling, performance you are entering.)

Talent: Art, Musician, Dancer, Model, Performance

Type of Art, Music, Dance, or Performance:

Photo Portfolio: (Head & or Full)

Runway: (Fashion, other )

Precious Baby (0-3)

Our signatures have waiver of any responsibility of injury and publicity releases to the Make My Day
Hawaii foundation and their sponsors, as we are a nonprofit organization.

Signature of Applicant Date

Signature of Parent Date

Make My Day Hawaii www.makemydayhawaii.org ; debra@makemydayhawaii.org
Phone Contact #808-936-9358

Debra Bridgers/President/Founder; Authum Mason/Vice President; Merri Magula/Secretary


mailto:debra@makemydayhawaii.org
http://www.makemydayhawaii.org/
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