Miss Oklahoma’s Outstanding Teen
CERTIFICATION OF LOCAL WINNER

NAME OF LOCAL TEEN PAGEANT: __________________________________________________

FULL NAME OF WINNER: __________________________________________________________

AGE/DATE OF BIRTH: ____________________   E-MAIL ADDRESS: _______________________

ADDRESS: ________________________________________________________________________

   (Where mail should be sent)              Street                                                            City                          State               Zip Code

PHONE: __________________________________________________________________________


           (area code)                         School/Home                                Cell                                      Work

PARENTS OR LEGAL GUARDIAN:


NAME:_________________________________________________________________


ADDRESS: _____________________________________________________________

                                                          Street                                                           City                         State             Zip Code

PHONE: ________________________________________________________________



        (area code)                    Home                               Cell                                        Work


E-MAIL ADDRESS: _________________________________


TALENT PRESENTATION:  


TYPE OF TALENT: _________________________________________________________




   (vocal – pop/classical/country/etc; dance-tap/jazz/ballet/lyrical/etc; instrumental – piano/flute etc.; other)

TITLE OF MUSIC & DESCRIPTION OF ACT: ____________________________________ 


___________________________________________________________________________


Will this be the same talent that your contestants will present at the State Finals in June?




YES _________

NO ________


If no, have you selected your new talent presentation?  YES________        NO _________

If yes, please give complete title of music: _________________________________________ 


___________________________________________________________________________
BE SURE TO ATTACH ALL OF THE WINNERS FORMS USED DURING JUDGIING - A COPY OF THE CONTESTANTS ENTRY FORMS, INCLUDING FACT SHEET OR RESUME, PLATFORM ISSUE STATEMENT, ETC.  

This form is to be submitted to certify your contestant and must have your entry fee attached!

Please return to: 
Miss Oklahoma Pageant       or    e-mail: mop8908@aol.com         or       fax: 918-461-8017



3211 South Lakewood



Tulsa, OK  74135
TALENT REQUEST FORM
Return to:






There can be no duplication of a talent act among the
Miss Oklahoma’s Outstanding Teen Pageant



contestants.  This is determined on a first come/first serve basis.

3211 South Lakewood




       
The first contestant to register her talent with the State Office is 

Tulsa, OK  74135-4934




               the one who will have preference. Example – two vocalists 
918/461-8017 fax
 (open weekdays - 8:30 a.m. – 5:00 p.m.)   
                cannot sing the same song; but a vocalist can sing the same song 








that a dancer chooses to dance to.  Talents can be no longer than  

2:00 minutes in length.  THIS FORM IS DUE NO LATER                                                              THAN MARCH 10, 2008. 
DATE SUBMITTED: _____________________________

TEEN CONTESTANT’S  NAME: __________________________________________________________  

LOCAL TITLE: ________________________________________________________________________

Telephone: Home (      )______________   Cell: (        )__________________ Fax: (      )______________

E-Mail Address: ________________________________________

TYPE OF TALENT: _____________________________________________________________________




            (song, dance, drama, instrumental, etc.  Be specific)

Full title of music you plan to use in your talent presentation:

_______________________________________________________________________________________________

Composer: ___________________________________________ Publisher: __________________________________

Name, address and phone number of the record company: ________________________________________________

Performer’s name on label: _________________________________________________________________________

Will you use a custom tape? __________________  A commercial tape? __________________  No tape? ___________________

For Custom Tapes: Please give the name, address and phone number of the person writing the arrangement:

For Non-Custom Tapes:  If your tape is a commercial track (produced by a tracking company, but not the original 

sound track), please give the name, address and phone number of the tracking company: ______________________________

_____________________________________________________________________________________________________

If your talent will be a Dramatic Reading, Comedy, Monologue, etc., give the name of the book, play or writing you 

will use: ________________________________________________________________________________________________

Copyrighted: _________________
Author: _____________________________
Publisher: _______________________________
FORM 9A 
Miss America’s Outstanding Teen, Inc. 
Record of Scholarships Awarded (Local) 
In order to maintain an accurate accounting of the annual scholarships awarded on the local, state, and national level please complete this form and return to the state office within two weeks of your competition, along with your certification of local winner and your talent request form. Please note what type of scholarship was awarded (i.e. cash, savings bond, scholarship, in-kind). 
_________________​​​​​​​__________________________________________ ____
(Name of Local Pageant)

___ ______________
____ 


_________________
______
Date of Competition 



Total Amount of Scholarships Awarded
____

 ___________


 ________________________
Name of Winner 




Amount of Scholarship Award to Winner

Please list below the amount of all scholarships awarded and to whom they were rewarded.
	Name
	Scholarship Amount
	Scholarship Type

	
	
	


Miss Oklahoma’s Outstanding Teen
Record of Local Judges 
In order to maintain an accurate record on the state and national level, please submit the names of the people that served on your judges panel for your local Teen pageant.  You may have five or seven judges and they may be the same panel that judges your Miss pageant, if they are held simultaneously.  Please submit, along with the other forms in this packet, within two weeks of your pageant. Thank you!  

Miss Oklahoma’s Outstanding Teen
Record of Local Contestants

Please submit a list of your local Teen pageant contestants within two weeks of the completion of your pageant.  This will help us ensure that, if appointed or at large contestants are accepted at the end of the pageant season, that they have all competed in at least one local pageant.  Thank you! 
