CHILD'S NAME:

PARENT/
GUARDIAN NAMES:

GENDER:

AGE:

HOME COUNTY:

RECENT MILESTONE:

FAVORITE TOY:

FAVORITE WORDS:

FAVORITE CHARACTER:

FAVORITE TREATS:

ANYTHING ELSE?

Aboult the Conleslantt - loddlens: and, Ufp

FAVORITE CHARACTERS
OR TV SHOW:

FAVORITE FOOD:

FAVORITE CLASS/
ACTIVITY/SPORT TO PLAY:

FAVORITE GAME/TOY:

WHAT DO THEY WANT TO
BE WHEN THEY GROW UP?

ANYTHING ELSE?

ASSIGNED AT REGISTRATION:
AGE GROUP: CONTESTANT #




