Registration Fee: S15

Miss Roma Entry Form
2025-2026
Certification:

| hereby certify for entry as a contestant in the 2025-2026 Miss Roma Pageant that:

1. | am enrolled at Roma High School and am currently a:
Freshmen Sophomore Junior Senior
2. | am of good health, moral, and ethical character.
3. | agree that the time, manner, and method of judging shall be solely within the discretion of the local pageant and the decision of the

judges will be final.

4. | further permit my photograph, voice recording, and name to be used without charge for publicity and commercial purpose. | under
stand that | may appear on television/radio. | further understand that if | am selected as one of the winners that | may be called on to
do appearances that are now in effect or that may become effective during my reign for no compensation.

5. | understand that | will remain of good moral standing for the entire time of my reign should | be selected as one of the winners.

6. | understand that | may withdraw from the competition at anytime. | will not for any reason or under any circumstances be entitled to
a refund whether whole or in a part of my sponsorship fee.

7. | fully understand that winners of pageant must participate in minimum of three events per reign to be able to receive scholarship
from Chamber of Commerce.

8. | fully understand that winners of pageant must participate at the ROMA FEST to be able to receive scholarship from

Chamber of Commerce.

10. | understand scholarship will be available upon registration into a college, university or trade school.
ENTRY FORM

Contestant’s Name DOB
School ID Email Cellphone
Mailing Address Physical Address

Parent/Guardian Name (s)

Cell email

Date CONTESTANT SIGNATURE PARENT/GUARDIAN’S SIGNATURE

City of Roma, Event Coordinator Ms. Jasmin Lopez (956)-849-1411



Questionnaire for Miss Roma Participants

Please return contestant form and questionnaire no later than August 22nd.

You may use another sheet of paper to answer the question below.

Contestant Name: Age: Grade:

Parents Name:

Street Name:

Phone No.

e Two words that describe you &

e What organizations / club are you involved in?

e  What are your goals for the future?

e Who do you admire the most and why?

e If you could change one thing from the City, what would it be?

e  Why do you want to be the next Miss Roma?

Signature Date

City of Roma, Event Coordinator Ms. Jasmin Lopez (956)-849-1411



