
 
 
 
 
 
 
 
 
 
 
 
To:  All Local Directors 
 
From:  Don Humble, Teen Committee Chairman 
 
RE:  Required Forms for Local Competition (2007-08) State Competition 
 
 
The following must be completed for each local preliminary. 
   

Form Name  Due Date Forward To: 

Winner’s Certification  At Completion of Pageant Don Humble 
PO Box 6620 
Lake Charles, LA  70606 

Local Pageant Report  At Completion of Pageant Don Humble 
PO Box 6620 
Lake Charles, LA  70606 

Tally Sheet (on CD),  Individual 
Judge’s Score Sheets, Judge’s 
Affidavits 

At Completion of Pageant Don Humble 
PO Box 6620 
Lake Charles, LA  70606 

America’s Outstanding Teen 
Scholarship Report  

Within 7 days after pageant Don Humble 
PO Box 6620 
Lake Charles, LA  70606 

Signed Copy of Rules and 
Regulations 

Within 7 days after pageant Don Humble 
PO Box 6620 
Lake Charles, LA  70606 

State Franchise Fees Within 7 days after pageant Don Humble 
PO Box 6620 
Lake Charles, LA  70606 

 
 
If you have questions concerning the completion of these forms, please do not hesitate to 
contact me for assistance. 
 
Don Humble—Home Phone:  337.475.9927 
                        Cell Phone:  337.304.5815 
                        Fax:  337.475.9989 
 



 

 
 
 
 
 
 
 
 

Local Preliminary Winner’s Certification 
 

Local Preliminary:_______________________________________________________ 
 
Director:______________________________Pageant Date:_____________________ 
 
*Number of Teen Contestants Who Competed:___________________ 
 

 
Teen Representative 

 
Name:__________________________________________________________________ 

 

Date of Birth:_____________________  Age:_________   

 

Name of School Attended: (As of June 1, 2008)________________________________ 

 

School Grade (As of June 1, 2008):__________________________________________ 

 

Address:_______________________________________________________________ 
                                 Street Address         City  State Zip 
 
 
Home Phone:____________________________  Cell Phone:____________________ 

 

Email Address:_________________________________________________________ 

 

Talent Performed:_______________________________________________________ 

 
Parent / Guardian Names_________________________________________________ 
 
Parent / Guardian Cell Phone:_____________________________________________ 
 
*Please provide name and contact number for all contestants who competed in your 
local preliminary if available. 
 



 
 
 
 
 
 

Local Pageant Report 
 

Local Preliminary:_______________________________________________________ 
 
Director:_________________________________  Pageant Date:__________________ 
 
Total # of Teen Contestants_________               
 
Names and Addresses of Judges: 
Competition Judges 
 
1.  Name:_________________________ 2.  Name:___________________________ 

Address:__________________________ Address:____________________________ 

_________________________________ ___________________________________ 

Email:____________________________ Email:______________________________ 

 

3.  Name:_________________________ 4.  Name:___________________________ 

Address:__________________________   Address:____________________________ 

_________________________________ ___________________________________ 

Email:____________________________ Email:______________________________ 

      Academic Judges 

5.  Name:_________________________ 1.  Name:____________________________ 

Address:_________________________ Address:____________________________ 

_________________________________ ____________________________________ 

Email:____________________________ Email:______________________________ 

 

2.  Name:_________________________ 3.  Name:____________________________ 

Address:__________________________ Address:____________________________ 

_________________________________ ____________________________________ 

Email:____________________________ Email:______________________________ 

 

AUDITORS:______________________________/______________________________ 

 

 

 



 

 

 

 

 

 
 
 
 

Local Preliminary Scholarship Report 
 

 
Local Preliminary:_______________________________________________________ 
 
Director:_________________________________  Pageant Date:__________________ 
 

 

Dollar amount raised/collected on the local level to be awarded at date 
 of pageant        ____________ 
 
Total amount of college scholarship in-kind donations to be  
 offered.  (List dollar amount)      ____________ 
 
 



 
 
 
 
 

 
 
 

Invoice for State Franchise Fees 
 

 
Local Preliminary:_______________________________________________________ 
 
Director:_________________________________  Pageant Date:__________________ 
 
 

Teen Franchise Fee $200.00 

 

 
 
Payment Method:___________________________________Check #______________ 
 

 

Amount Enclosed:________________________________________________________ 

 

Franchise fees are due within 7 days of your pageant date.  Late fees of 
10% per month will be assessed for delinquent payments. 
 

Return form and fees to: Don Humble 
    PO Box 6620 
    Lake Charles, LA  70606 



Miss Louisiana’s Outstanding Teen 
Eligibility and Rules of Competition 

 
Please initial in the space indicated to confirm that you meet each requirement.  Return this form 
along with a copy of your birth certificate, driver’s license and/or custodial parent or guardian’s 

driver’s license, and school transcript to: 
 

 Don Humble, Director 
Miss Louisiana’s Outstanding Teen 

PO BOX 6620 
Lake Charles, Louisiana 70606-6620 

 
 

I certify that the above information is true to the best of my knowledge.  
 
_____________ __________________________________________________________ 
Date   Contestant’s Signature 
 
 
   __________________________________________________________ 
   Contestant’s Local Title 
 
 
_____________ __________________________________________________________ 
Date   Contestant’s Parent or Legal Guardian Signature 
 

INITIALS   ITEM 

    

I am at least thirteen (13) years of age and will not be older than seventeen (17) years of 
age on August 31, 2007.  I am not eligible to compete in the Miss America Pageant.  
Please submit a copy of your birth certificate for verification. 

    I am currently and have always been female. 

    

I am a citizen of the United States, and I am currently and have been a resident of the state 
of Louisiana for at least six (6) months prior to winning my local competition.  Please 
submit a copy of your driver's license if applicable, and a copy of your parent or custodial 
guardian's driver's license for proof of residency. 

    
I am currently enrolled in or attend classes on a full-time basis at an accredited public, 
private or home-schooling program in Louisiana. 

    I am single, and have never been married. 

    I am not now nor have I ever been pregnant, and I do not have children. 

    
I have never been convicted of a crime, nor do I have criminal charges pending against 
me, and I am of good moral character. 

    
I am in reasonably good health (to the best of my knowledge) and am able to participate 
fully and without limitation in any program activity. 

    
I do not use or consume tobacco products, alcohol or any illegal controlled or dangerous 
substances. 

    
I am able to meet the time commitment and job responsibilities as set forth by Miss 
Louisiana's Outstanding Teen and Miss America’s Outstanding Teen. 

    
I agree to be judged in all phases of competition, which include talent, personal interview, 
evening wear, on-stage question, physical fitness, and academic achievement. 

    I agree that all decisions of the judges are final and binding. 

    

I do not currently hold other competition or pageant titles, nor will I compete in any other 
pageant or competition of a similar nature without the express written consent of my local 
director and the state director of Miss Louisiana's Outstanding Teen 


