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Pageant Year 2010 

State Contract to Compete in the Miss Ohio High School America Pageant 
Form A 

 
Contestant:  _______________________________________________________ __ 

State Title: Miss Ohio High 
 
1. Residence.  I understand that in order to compete in the Miss Ohio High School America Pageant, I must 

reside in the State that I intend to represent in the National Finals. 

2. Gender.  I am, and I have always been a female. 

3. Marital Status.  I am not now, and I have never been married, nor have I had a marriage annulled. 

4. Parental Status.  I am not now, and I have never been pregnant. 

5. Good Character.  I am of good moral character, and I have not been involved at any time in any act of moral 
turpitude. 

6. Criminal Record.  I have never been convicted of any criminal offense, and there are no criminal charges 
presently pending against me. 

7. Health.  I am in good health and can, to the best of my knowledge, participate fully and without limitation in 
any Program activities. 

8. Current Medication.  Other than as specified in the attached Medical Information Release Form C, I am not 
presently being treated or medicated for any medical condition or disability, and I do not have any reason to 
believe that I will be treated or medicated for any medical condition or disability during the State competition 
or, if being selected as Miss Ohio High School America, during my Year of Service. 

9. Conduct of the Competition.  I understand and agree that the Miss Ohio School America Pageant shall 
determine the manner and method of conducting the competition in its sole discretion. I further understand 
and agree that the Miss Ohio High School America Pageant shall also determine the time, method and manner 
of judging the competition and the awarding and supervision of all scholarships designated in its sole 
discretion. The decision of the persons designated by the Miss Ohio High School America Pageant to judge the 
various events in any and all matters pertaining to the selection of the winners shall be final in all respects. 

10. Permanent License of Publication Rights.  I hereby authorize the Miss Ohio High School America Pageant and 
anyone dully licensed or authorized by the Miss Ohio High School America Pageant to: (1) televise, 
photograph, broadcast and / or make radio, television, video, and audio tapes or motion picture recordings of 
me individually or in a group; (2) use or re-use such photographs, recordings, video tapes, audio tapes and /or 
motion films in all media throughout the world in perpetuity, and; (3) use my name, likeness and / or physical 
depiction for any purpose in perpetuity, in an unedited or edited manner or fashion as the Miss Ohio High 
School America Pageant, in its sole discretion, shall determine. This authorization shall also include the use of 
all such photographs, recordings, videotapes, audiotapes and / or motion picture films made during my Year 
of Service. 
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11. Change in Circumstances.  I understand that if, at any time between the date of this Application and Contract 
and the completion of the competition, and facts concerning my eligibility to participate in the completion 
should change, including without limitation to citizenship, marital or parental status, good character and 
reputation, the Miss Ohio High School America Pageant shall have the right, in its sole discretion, to determine 
that I am not eligible to participate in the competition. 

12. Change in Circumstances.  I understand that if, at any time between the date of which I am selected as Miss 
Ohio High School America and the completion of my Year of Service, any facts concerning my eligibility to 
participate in the Program should change, including and without limitation to citizenship, marital or parental 
status, good character and reputation, the Miss Ohio High School America Pageant shall have the right, in its 
sole discretion, to determine that I am not eligible to continue to serve as Miss Ohio High School America. In 
the event, the Miss Ohio High School America Pageant may at its option, forfeit my title and all prizes, awards 
and perquisites of the position of Miss Ohio High School America. 

13. Use of the Miss Ohio High School America Titles, Words, and Symbols after Year of Service.  At the 
conclusion of my Year in Service, I am advised by the Miss Ohio High School America Pageant that, in its sole 
and exclusive judgment, that if my use of any of the titles, words or symbols associated with the Miss Ohio 
High School America Pageant and the Program is reasonably likely to or has caused harm to the Miss Ohio 
High School Pageant, I agree to discontinue use immediately. I understand and agree that the judgment of the 
Miss Ohio High School America Pageant on this question shall be final and binding. 

14. Any contestant or family member or guest showing less than sportsmanlike behavior will lead to the 
disqualification of the contestant. 

(_)  I have had sufficient opportunity to review this application and contract and its attachments. 

(_)  I have had the opportunity to consult with an attorney of my own choosing to give me legal advice with regard 
to this application and contract. 

(_)  I have decided that I do not need to consult with an attorney. 
(Check applicable choice) 
 
I understand that this application and contract is a legal document and that if I sign and submit it to the Miss 
Ohio High School America Pageant and it is accepted, it will create legal obligations that are binding to me. I 
agree to be bound by this application and contract and its attachments. 

Signature of Parent or Guardian ______________________________________________________ _ 

Print Name ___________________________________________ __ Date ______________ ______ _ 
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I hereby give my child permission to enter the Miss Ohio High School America Pageant and agree to abide by all 
rules and regulations for this competition. I have read the rules and regulations listed in this application and 
contract, and I understand that violating any of these will result in disqualification from this competition, and no 
fees will be refunded. I agree to hold the Miss Ohio School America Pageant and its affiliates harmless from any 
and all claims for damages / loss or injury, directly or indirectly, from participation in this competition or any 
event during the competition. 

Signature of the Parent or Guardian ______________________________________________________ 

Print Name _____________________________________________________ Date _________________ 

 Based on all of these statements and agreements, I request the Miss Ohio High School America Pageant to accept 
my application to participate as a contestant in the Miss Ohio High School America 2010 Pageant Competition. If 
the Miss Ohio High School America Pageant accepts this application, I agree to comply with all of the terms and 
conditions of this application and contract, together with its attachments. 

_____________________________          ______________________________________ 
Date       Signature of Contestant 

_______________________________________ 
Print Name 

 
State of __________________:     Affidavit of Truthfulness 

:ss 
County of ________________: 
________________, the Contestant or Parent of Contestant making this application, of full age and according to 
the law, upon her oath deposes and says: 

I do hereby swear that the statements made in this application and contract and its attachments are true. I am 
aware that if any of the statements are willfully false, I am subject to punishment. 

Sworn and subscribed to before me 
This ________________ day of ________________, 2010. 
 

Notary Public of ________________________________ 

_______________________________________________ 
(For National Executive Director) 

The Miss Ohio High School America Pageant hereby APPROVES this application and contract and accepts 
appointments as the agent of the Contestant on the terms provided in this application and contract. This 
Contestant may compete in the competition pursuant to the terms of the application and contract and its 
attachments. 

Date: _______________________________ 

Signed: _____________________________ 
Executive Director of Miss Ohio High School America Pageant 
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State Form 
MISS OHIO HIGH SCHOOL AMERICA PAGEANT 

CONTESTANT RELEASE AND INDEMNITY AGREEMENT | FORM B 
 

I, _______________________________________________________________, a contestant in the 2010 

Miss Ohio High School America Pageant do hereby knowingly and voluntarily release the above referenced 
pageant, the Miss Ohio High School America Scholarship Pageant, and the Officers, Directors, Trustees, Judges and 
employees and any other person, firm, individual or corporation charged or chargeable with responsibility or 
liability, their heirs, administrators, executors, successors, and assigns from and against any and all claims, 
lawsuits, demands, damages, loss of service, actions and causes of action based upon, arising out of, or in any way 
related to any honors, rights, or awards sought by me as a contestant in the state franchised 2010 Miss Ohio High 
School America Scholarship Pageant or the 2010 Miss High School America Scholarship Pageant, the conduct of 
business thereat, the ownership and possession of any honors, rights, or awards hereby, any negligent act, act of 
misfeasance or non-feasance by the referenced pageants or any of their agents, contractors, servants, volunteers, 
employees, or licensees in connection with any honors or awards bestowed at said pageants. Further, I do hereby 
agree to exonerate, hold harmless, and indemnify such pageants listed above from any and all claims that I or my 
representative may have against such pageants, past, present or future in connection with such honors, rights and 
awards. Such indemnification to include any and all fees (including reasonable attorney’s fees), costs and other 
expenses reasonably incurred by or on behalf of the above referenced pageants and investigation of or defense 
against any such claims, lawsuits, demands, actions, or causes of action. 

I have had a full and adequate opportunity to be thoroughly advised of the terms and conditions of this release 
and indemnity agreement by counsel of my own choosing. I have also been afforded the opportunity to ask any 
and all questions that I have concerning this document and its execution by me. I do fully understand the terms of 
this agreement and do intentionally and voluntarily agree to same. 

Signed ___________________________________________________ Telephone # _________________ 
Contestant Signature 
 
 
Signed ___________________________________________________ Telephone# _________________ 
(Parents Signature If Contestant is under 18 Years of Age) 
 
 
Signed __________________________________________________ Telephone # __________________ 
Witness Signature 
 

Date of Signatures __________________________ 

NO CONTESTANT MAY COMPETE IN A MISS HIGH SCHOOL AMERICA STATE PAGEANT OR MISS HIGH SCHOOL 
AMERICA NATIONAL PAGEANT UNTIL THIS DOCUMENT HAS BEEN SIGNED BEFORE A WITNESS AND IS ON 
RECORD WITH THE SPONSORINGORGANIZATION, DISQUALIFICATION OF THE CONTESTANT AND REVOCATION IS 
AT THE DISCRETION OF THE MISS HIGH SCHOOL AMERICA PAGEANT EXECUTIVE DIRECTOR MAY RESULT FROM 
NON-COMPLIANCE. 
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State Form 

MISS OHIO HIGH SCHOOL AMERICA PAGEANT 

I certify the policy(s) named above is now in force and will be maintained through April 2011. I understand that 
contestants are responsible for all medical/dental expenses during the time in which they participate in Miss Ohio 
High School America competition activities and that neither the Miss Illinois School America nor its medical 
insurance plan will be responsible for any such expenses. I certify that the above information is true and accurate. 

PLEASE ATIACH A COPY OF YOUR INSURANCE CARD(S) 

 

___________________________________________________          ___________________________________ 
Signature of Parent / Guardian of Contestant    Date 

 

I hereby authorize an appropriate health care provider to perform medical treatment 

Pre-Authorization for Medical Treatment Regarding Contestants Below the Age of 18: 

deemed necessary for: 
Contestants Name 

________________________________________________            _______________________________ 
Signature of Parent / Guardian of Contestant     Date 
 
*If the contestant is below the age of 18, the parent or guardian must sign the Medical /Dental Information Form. 
In all other cases, the contestant or her parent /guardian may sign. 
 
Please list all medication (prescription and non-prescription). If this changes between December 31, 2010 and time 
of National Pageant you are responsible for letting the National Office know: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

Please list all medication (prescription and non-prescription) that you are allergic to: 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
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State Form 

MISS OHIO HIGH SCHOOL AMERICA PAGEANT 

Medical Information Form | Form C 

State Title: ____________________________________________________________________ 

Contestant's Name: _____________________________________________________________ 

Date of Birth: __________________________________________________________________ 

Home Address: ___________________________ _____________________________________ 

Who should be called in case of an Emergency? 

Name: _______________________________________________________________________ 

Address: ______________________________________________________________________  

Phone Number: _________________________________ Other: ________________________  

Medical Insurance Co / HMO Name: _______________________________________________ 

Employer or Company Name (If Group Plan): ________________________________________ 

Policy Number: ________________________________________________________________ 

Name of Subscriber: ____________________________________________________________ 

Subscriber's Address: ___________________________________________________________ 

Relationship of Subscriber to Contestant: ___________________________________________ 
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State Form 

MISS OHIO HIGH SCHOOL AMERICA PAGEANT 

Medical Information Form | Form C 
 

Family Physician and Phone Number: ____ __________________________________________ 

Contestants Blood Type: __________ ______________________________________________ 

Are you allergic to anything that causes an allergic reaction when taken or come in contact with? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

List any physical problems that could cause you discomfort: _____________________________ 

_____________________________________________________________________________ 

Dental Insurance Company Name: ________________________________________________ 

Address: _____________________________________________________________________ 

Employer or Company Plan (if Group Plan): _________________________________________ 

Policy Number: ________________________________________________________________ 

Name of Subscriber: ____________________________________________________________ 

Subscriber's Address: ___________________________________________________________ 

Relationship of Subscriber to Contestant: ____________________________ ______________ 
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State Form 

MISS OHIO HIGH SCHOOL AMERICA PAGEANT 

Official Fact Sheet 
Form D 

Attach additional sheets if necessary. Information must be typed. 
 

Miss Ohio High (Official State Title) 
 

Full Name: ___________________________________________SS #: ____________________ 
(As you would like it listed in the program book) 
 

High School: ___________________________     Grade: ______ Age: _____________________ 

Home Address: _______________________________________ DOB: ____________________ 

City, State & Zip: _______________________________________________________________ 

Phone: __________________________________ Other: ______________________________ 

Email Address: ________________________________________________________________ 

Parents’ Name: _________________ ______________________________________________ 

General Information: 

What are your Hobbies: _________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

In what sports do you participate: ________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

What honors have you won in your High School? _____________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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What are your accomplishments? _________________________________________________ 

_____________________________________________________________________________ 

_________________________________________________________ ___________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

What are other interesting facts about yourself or your family? _________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

What goals do you have? ________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Signed: _____________________________________________ Date: _____________________ 
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State Form 

MISS OHIO HIGH SCHOOL AMERICA PAGEANT 

Office Web Site Form | Form E 
 

The information entered below may be posted on the Miss Ohio High School America Pageant Web Site 
www.henrispageant.com 

Contestant Name:  ________________________________________________ ____________ 

Contestant Title:  Miss Ohio High 

School:  ______________________________________________________________________ 

Age:  ________________________________________________________________________ 

Home T own: _________________________________________________________________ 
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State Form 

MISS OHIO HIGH SCHOOL AMERICA PAGEANT 

Program Book Salute Pages | Form F 
 

For all program book page orders, information and payment due date please check website 
www.henrispageant.com 

1. You may have as many pages as you wish, but each order for a program book page must be accompanied by: 

• Salute Page - Clean, Clear black and white layouts in PDF format. 

1. PDF files may be submitted on CD 
2. Full-page image size is 7.5" x 10. 
3. Paper, photos, camera-ready art, or negatives WILL NOT be accepted. 

 
• One check 

1. Each page is $150.00 
2. Make checks payable to Miss Ohio High School America Pageant 
3. Pages may be sold for more than $150.00 and the sponsoring organization and / or contestant 

may retain the overage to assist with State finals expenditures for wardrobe, travel or 
miscellaneous expenses while in Branson, MO. 
 

• A copy of this form for each page 
1. Make only one person responsible for salute / ad pages 

 
2.    For each page submitted, please complete the following information: 

Person Responsible: ____________________________________________________________  

Address: _____________________________________________________________________ 

City, State, Zip: ________________________________________________________________ 

Home Phone: ________________________________ Work Phone: ______________________ 

Cell Phone: __________________________________ Fax: _ __________________________ _ 

3.    E-Mail the State office for further information or questions: info@henris.com 
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State Form 

MISS OHIO HIGH SCHOOL AMERICA PAGEANT 

Form G 
 

Whereas, Photographer has been commissioned by (name of contestant and or state pageant) 
___________________________ to take photographs and/or video of her in connection with the participation as a 
contestant in the above mentioned Miss Ohio High School America Pageant (all hereinafter referred to singularly 
and/or inclusively as the "Pageant"); and 

Whereas, Pursuant to an agreement between contestant _________________________have waived all rights in 
and to the use of their names and likeness in connection with the Pageant and any commercial activity emanating 
there from: 

Now, therefore, for good and valuable consideration, the receipt and sufficiency of which are acknowledged, the 
parties agree as follows: 

1. Photographer hereby assigned to the Miss Ohio High School America Pageant all rights, titles, 
and interest worldwide in and to the photographs of the Pageant contestants, including the 
copyright as co-owner with the Photographer. Photographer expressly acknowledges that upon 
creation of the photographs, the Pageant shall have all rights of ownership in and to the 
photographs, including, but not limited to, the right to reproduce, display and distribute them in 
any medium at Miss Ohio High School America’s sole discretion and to incorporate them in any 
work or to make derivative works from them. Photographer acknowledges that the photographs 
may be incorporated into commercial works or merchandise, publicity materials, posters, 
brochures or other materials or uses which the Pageant in its sole discretion shall deem 
appropriate. Photographer agrees that the Miss Ohio High School America Pageant does not 
require the consent of the photographer to make any such use. 

 
2. Photographer shall not assert any claim of moral rights (droit moral) in connection with the 

photographs. Notwithstanding the foregoing, the Pageant shall, if possible, provide bylines or 
give credit to the Photographer when use of the photographs is made. However, the failure of 
the Pageant to credit the Photographer shall not be a violation of this agreement. 

3. This agreement shall be binding, valid and enforceable against, and the benefits thereof shall 
ensure to the parties' Sllccessors, licensees, assigns, and parties in privity with them. 

Date: ___________________________  Date: _________________________ 
Photographer     Contestant 
Signature: _________________________   Signature: ____________________________ 

Print Name: _________________________    Print Name: _________________________  

Title: _________________________   Title: _________________________ 
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State of _______________________ 

 

County of __________________________________________ 

BEIT Remembered, that on this _____________ day of ____________________, 20 ____ , before me, the 
subscriber, personally appeared (photographer) _____________________________________________             
who I am satisfied, is the Photographer named in and who executed the within instrument, and thereupon she/he 
acknowledged that she/he signed, sealed, and delivered the same as his/her act and deed, for the uses and 
purposes therein expresses. 

Notary Public, ________________________________ _ 

My Commission Expires: __________________________ 

 

SEAL 
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State Form 

MISS OHIO HIGH SCHOOL AMERICA PAGEANT 

Introduction Video 
Form H 

 
• 30 second introduction of yourself; 

• Include your name, high school, grade and State. Including anything else about yourself you would 
like to include; 

• This has to be taped at your High School but can be anywhere on your High School's campus; 

• Must be on a CD when submitted. 

• Most important  ...  BE CREATIVE! 



 

 

 110 North Market Street • Minerva, Ohio 44657-1614 • 330.868.6160 • 1.800.952.9560 
Fax 330.868.6126 • www.henrispageant.com 

 

State Form 

MISS OHIO HIGH SCHOOL AMERICA PAGEANT 

Wardrobe Form 
Form I 

Name: ____________________________________________________ _____________________ 

Title: __________________________________________________________________________ 

Phone Contact: __________________________________________________________________ 

Email Contact: ___________________________________________________________________ 

 

Opening Number Dress: 

Dress Size: ____________________________ 

Bust: _________________________________ 

Waist: ________________________________ 

Height: _______________________________ 

 

T-Shirt: 

Size: _________________________________ 

 


