Miss Southern Heartland Application
39 Rocky Circle
White, GA  30184
404-557-4491
*Please submit to:  MissSouthernHeartland@yahoo.com
Contestant Info:

Full Name:_______________________________________________________________



Home Address:____________________________________________________________

School Address:  ___________________________________________________________
Date of Birth:  _____________________________________________________________  
Contestant’s Home Phone Number:______________________________________________

Contestant’s Cell Number:_____________________________________________________

E-Mail Address:____________________________________________________________

Parent Info:
Parents’ Name:_____________________________________________________________

Parents’ Home Address:  ______________________________________________________
Parents’ Telephone Number:_____________________​​​_______________________________

Parents’ E-Mail Address:  ______________________________________________________
Education:
Name of College or High School:  _________________________________________________

Talent:
Talent Description and Name:  __________________________________________________

Title of Musical Accompaniment:  ________________________________________________
NOTE:  Miss Georgia 2010 Talent will need to be 90 seconds 

Talent reserved on a first come first served basis
Please bring CD to orientation with contestant name and song written on CD
