
 

2008 College Football Hall of Fame Enshrinement Festival Queen Pageant 

 

OFFICIAL ENTRY APPLICATION 

 

DUE BY 5:00 P.M. ON July 3, 2008 

 

(Please Type or Print) 

 

 

NAME (Last Name)    (First Name)   (Nickname) 
 

 

STREET ADDRESS    CITY   STATE  ZIP 
 

 

(           )_______________________________________________________________________________ 

PHONE NUMBER  AGE  BIRTHDATE  BIRTHPLACE 
 

LIST NAME AND ADDRESS OF PARENT(S), OR GUARDIAN(S) WITH WHOM YOU 

RESIDE: 
 

 

 

 

EDUCATION:   CURRENT SCHOOL NAME  YEAR GRADUATED 

  

HIGH SCHOOL ________________________________________________________________ 

 

COLLEGE_____________________________________________________________________ 
 

LIST SCHOOL EXTRA-CURRICULAR ACTIVITIES: 
 

 

 

HONORS, SCHOLARSHIPS OR SCHOLASTIC AWARDS: 
 

 

 

 

 

CURRENT COMMUNITY SERVICE ACTIVITIES: 
 

 

 

 

 

 



 

 

 

 

 

HOBBIES YOU ACTIVELY PURSUE: 
 

 

 

 

WHAT IS YOUR CAREER AMBITION? 
 

 

 

WHAT WORDS WOULD PEOPLE USE TO DESCRIBE YOU? 
 

 

 

 

WHY WOULD YOU LIKE TO BECOME AN AMBASSADOR FOR THE COLLEGE 

FOOTBALL HALL OF FAME ENSHRINEMENT FESTIVAL AS QUEEN OR A 

MEMBER OF THE COURT? 

 

 

 

 

THE ENSHRINEMENT FESTIVAL IS SUCCESSFUL BECAUSE OF THE HARD 

WORK OF MANY VOLUNTEERS.  WHAT IS THE MOST REWARDING 

COMMUNITY VOLUNTEER EXPERIENCE YOU EVER HAD AND WHY? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CHARACTER REFERENCES:  Please list two references that will attest to your personal 

character (Do not list immediate family members): 

 

______________________________________________________________________________ 

NAME        PHONE  

 

______________________________________________________________________________ 

NAME        PHONE 

 

PARENT OR GUARDIAN PERMISSION:  I herby grant permission for my daughter to be a 

contestant in the 2008 College Football Hall of Fame Enshrinement Festival Queen Pageant. By 

signing this application, I agree to adhere to all of the Official Queen Pageant Rules and 

Regulations. (PARENT OR GUARDIAN SIGNATURE IS NOT REQURIRED IF YOU ARE 21 OR 

OLDER.) 

______________________________________________________________________________ 

PARENT OR GUARDIAN NAME     SIGNATURE 

 

______________________________________________________________________________ 

PHONE        DATE                                      

 

 

MEDICAL EMERGENCY INFORMATION:  In case of an emergency, are there any medical 

conditions that the College Football Hall of Fame Enshrinement Festival Queen Committee 

should be aware of? 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Who should be contacted in case of an emergency: 

 

NAME_______________________________________________PHONE__________________ 

 

Hospital Preference______________________________________________________________ 

 

 

 

 

Please return this printed application to Caroline Ernst at the College Football Hall of Fame,  

111 S. St. Joseph St. or fax to 574-235-5720 before 5pm on July 3, 2008. 

 

For more information, call 574-235-5715. 


