
Questions? Contact Rene @775-741-3800, or paboatdoc@hotmail.com  

 

PLEASE PRINT 

Participant Name_____________________________________ Age as of March 14, 2026 ______Grade______ 

Parent/Guardian Name(s)_____________________________________________________________________ 

Street Address_________________________________City____________________State_____Zip__________ 

Parent/Guardian Email address_________________________________________________________________ 

Cell Phone # _______________________________________________________ 

======================================================================================================================= 

Have you previously participated in the Miss Shining Star pageant? ______________________ 

If NO, how did you learn about our pageant? (provide name if someone invited you) 

___________________________________________________________________________________ 

======================================================================================================================= 

CIRCLE PARTICIPANT  PAGEANT  T-SHIRT SIZE 

YOUTH SM.     YOUTH MED.    ADULT SM.     ADULT MED.     ADULT L.    ADULT XL   ADULT 2XL    ADULT 3XL 

======================================================================================================================= 

Please inform us of any special needs, equipment needed or used, bathroom considerations, food allergies, 

health concerns, etc.; so that we may prepare the facilities and staff:___________________________________ 

__________________________________________________________________________________________ 

ON-STAGE SPEECH NEEDS→CHECK ONE 

  Participant can speak for herself.   I would like the on-stage volunteer to read a speech card for her. 

  I would like the on-stage volunteer to give participant the option to speak, but read a speech card if needed. 

======================================================================================================================= 

➢ To secure your participant’s spot, please turn in registration paperwork AND $25 registration fee NO 

LATER than February 14, 2026.    

→PLEASE NOTE: The registration packet is FIVE PAGES,  

→incomplete forms will be returned and could delay securing the participant’s spot 
 

➢ Registrations and payments received AFTER February 14, 2026 cannot be guaranteed participation 

or pageant accessories (such as t-shirts, crowns, trophies, etc.) 

➢ The $25 registration fee is non-refundable. 

➢ Mail forms, payment, AND IEP cover page (or doctor’s note) to Shining Star Pageant, 1001 5th St., 

Prosser WA  99350; or scan form and email to paboatdoc@hotmail.com  
 

_________________________________________________DATE_________________________ 
Parent/Guardian Signature (required to participate) 
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PARTICIPANT NAME__________________________________________ 

 

 

    Pageant Photo Release Form—Permission to use photograph or video likeness 
Event: March 14, 2026 Miss Shining Star Pageant, rehearsals, meetings                Location: Prosser, WA 

I grant to Miss Shining Star Pageant the right to take photographs and/or video of me and my family 

in connection with the above identified event.  I authorize Miss Shining Star Pageant, its assignees, and 

transferees to copyright, use, and publish the same in print and/or electronically. 

I agree that Miss Shining Star Pageant may use such photographs and/or video of me with or without 

my name and for any lawful purpose, including for example such purposes as publicity, illustration, 
advertising, and web content. 

I have read the above and grant permissions listed above: 

Parent Signature___________________________________________ Printed Name________________________________________ 

Address_________________________________________________________Date_______________________ 

Miss Shining Star Pageant liability release 

In consideration of the inherent risk of injury while participating in the following 
activity/activities: 2026 Miss Shining Star pageant, rehearsals, meetings; and as consideration for the 

right to participate in the above listed activity/activities, I hereby, knowingly, and voluntarily enter into 
this waiver and release of liability and hereby waive any and all rights, claims, or causes of action of any 
kind whatsoever that arises out of my participation of the above listed activities.  I do hereby release and 
forever discharge both the Miss Shining Star board of directors and volunteers and Foundation Bible Church; 

their affiliates, managers, members, agents, attorney, or staff for any physical or psychological injury, 
including but not limited to illness, paralysis, death, damages, economical or emotional loss, that I may 
suffer as a direct result of my participation in the above listed activities including traveling to and from 
the event that is related to this activity/activities.   

 I hereby acknowledge that this activity may involve a test of a person’s physical and mental limits 
and may carry with it the potential for death, serious injury, and/or property loss.  The risks may include, 
but are not limited to those that are caused by terrain, facilities, temperature, weather, lack of hydration, 
condition of participation, equipment, vehicular traffic and actions of others, including but not limited to 
the participants, volunteers, spectators, coaches event officials or monitors, and/or procedures of the 
event and/or lack of hydration. 

 In the event that I the undersigned should require medical attention or treatment, I hereby agree 
to be financially responsible for any and all costs that are incurred as a result of such treatment.  I am 
fully aware and understand that I should carry my own health insurance. 

Participant and/or parent/guardian signature____________________________________________________________________ 

Date____________________ 
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Participant Name: _______________________________________  Age as of March 14, 2026_______ 

School name (if applicable):_____________________________Grade (if applicable):_____________ 

→the following information will be used to share with the audience about each Shining Star 

What is something that makes your Shining Star unique, fun, and/or special? _____________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Please use the following space to add some info or details that we can use for our on-stage announcer.  

For instance, if your child like recess, please add what about recess they like.  Brief, single-word, 

answers make it difficult for us to write the script so the audience can get to know your participant. 

Tell us what you like about school. If not in school, tell us about how you spend your time. 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Tell us about non-school activities and/or community service events do you like participating in. 

(You could also include special awards or accomplishments have you worked for.) 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Tell us about your hobbies or favorite pastimes. 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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BRING WITH YOU ON PAGEANT DAY 

 

 
Participant Name: ___________________________________________________________________ 
 

ON-STAGE SPEECH NEEDS→CHECK ONE 

  Participant can speak for herself.   I would like the on-stage volunteer to read a speech card for her. 

  I would like the on-stage volunteer to give participant the option to speak, but read a speech card if needed. 

In this space, write the intro that your participant can say and/or that our 
on-stage helpers can speak for them: _____________________________________________ 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

In this space, write the answer to the division question that your 
participant can say and/or that our on-stage helpers can speak for them: 
(questions will be available a week or two before the pageant, check the family FB page) 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
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➢ To secure your daughter’s spot, please turn in registration paperwork AND $25 registration fee NO 

LATER than February 14, 2026. 

→PLEASE NOTE: The registration packet is FIVE PAGES,  

→incomplete forms will be returned and could delay securing the participant’s spot 
 

➢ Registrations and payments received AFTER February 14, 2026 cannot be guaranteed participation 

or pageant accessories (such as t-shirts, crowns, trophies, etc.) 

 

➢ The $25 registration fee is non-refundable. 

➢ Mail forms, payment, AND IEP cover page (or doctor’s note) to Shining Star Pageant, 1001 5th St., 

Prosser WA  99350; or scan form and email to paboatdoc@hotmail.com  

 

➢ Community service award: to the one girl in each division who collects THE MOST new (with tags) 

pajamas, for donation to area Children’s Hospitals and service organizations 

➢ Clothing on pageant day: 

o Formal outfit→your Sunday best, a formal dress, your favorite dress, or whatever makes you feel 

like a princess. 

o Theme wear→this year’s theme is Hollywood Walk of Fame: think favorite celebrity, dream 

role, famous actors or actresses, posh red carpet, etc.; have fun with whatever your creative take 

is on Hollywood. 

o REMEMBER:  we’re all here to have fun, so it’s not about how much you spend on clothing for 

this one day, it’s about the smile on your face ☺ 

 

➢ Activities on pageant day: 

o State an introduction of yourself AND answer an onstage question 

▪ The questions will be listed on our closed Facebook group/page 

▪ If your daughter does not communicate verbally, please pre-write the answer on the 

attached page of this registration packet and our MC or visiting royalty will read it, 

standing side-by-side with her.  

➢ Backstage Buddies 

o Your daughter will have a Backstage Buddy who will be with her to help change her outfits, 

walk with her to the backstage area, build a relationship with her during the down time, etc. 

o This means that you can sit back in the audience and fully enjoy your daughter, the star 

➢ Pageant Day 

o We will have a 10AM pageant and a 2 PM pageant.  Once we know more about how many girls 

are in each age division, we’ll be able to publish which age levels will be at which time slot 

o Tickets for parents, families, friends, and fans are available for purchase at the door.  The more 

the merrier to help support our girls ☺ 

➢ A Parent FAQ (with more details, helps, FAQ’s, etc.) will be available on our website 

mailto:paboatdoc@hotmail.com
mailto:paboatdoc@hotmail.com

