
2018 NEVADA STATE CINDERELLA GIRL BABY  

& PRINCE CHARMING PAGEANT ENTRY FORM 
Deadline for forms and photo and deposit of  $100 is May 15, 2018.  Participants may pay their Balance Due at registration but are encouraged to 

pre-pay their fees to avoid waiting in line on the day of the pageant.  If you choose to pay your balance at the Pageant, payment must be made in 
CASH, Credit card, or Certified Funds…no checks!  Please mail fees, forms and photos to:  Nevada State Cinderella Girl  

c/o Gwendolyn Hansen, State Director – 7928 Marbella Circle, Las Vegas, NV 89128 • office (702) 308-4004 
Fax: (702) 877-6434  Email: CinderellaNevada@cox.net 

 

                                                              AGE DIVISION (check one)  
     Cinderella Infant (0-11 months)           Cinderella Baby (12-23 months)         Cinderella Tiny Tot (24-35 months) 

      Young Prince Charming* (0-35 months)    Prince Charming (3-6 years)*(Boys will be combined if 2 or less per group) 

 
Name _____________________________________________________  Age ______  Birthdate ____________________________ 

 

Address_____________________________________________________  City_______________________________  Zip________ 

 

Parents__________________________________________________  Hm Ph __________________  Wk Ph __________________ 

 

Email:____________________________________________________________________________  Cell Ph __________________ 

 

           Required Fees                                                         Optional Fees 

 Entry Fee………..............….........$35.00   Additional Photogenic Photos # of Photos ___ x $10.00 

each…....._________ 

       Paid by Local pageant (if Overall Winner)  Program Book Advertising (Use separate form for each ad)..............._________ 

       Paid by Participant     $50.00 DVD Video (from DVD 

form).............................................._________ 

 Registration Fee..................................$270.00   $40.00 Pageant Photos (from PHOTO form)......................................_________ 

(Required by all participants)     Spectator Tickets  # of tickets _____ x $ 10.00..............................._________ 

 Photogenic Fee …...........................…$100.00  Cinderells State T-Shirt ___ x $ 15.00 (attach T-shirt Form)............_________ 

(Required by all participants. Includes 1 photo in                        Hotel Accommodations – Optional - You may stay wherever you want 

program book which is used for Photogenic judging)  $150.00 per nite for Fri or Sat ____ # nites X $150. ........._________ 

 $75.00 per nite for Sun-Thurs ____# nites X  $75.00.........._________  

                       Please list Arrival date ___________    Departure Date ____________                        

TOTAL CHARGES / FEES 

 Total Of Required & Optional Fees (from above)...............................................................................___________ 

 $50.00 Late Fee (if entry postmarked after May 15th)...................................................................................___________ 

PAYMENTS / DISCOUNTS 
Advertising Discount - If your ad sales total more than $100 use the formula below to figure out your Advertising Discount. Place the total  

in the blank at right. Formula: TOTAL ADVERTISING PURCHASED - $100 DIVIDED BY 2 = ADVERTISING CREDIT 

EXAMPLE: $450 Advertising Purchased - $100 = $350   •   $350 / 2 = $175.00 Advertising Discount....................................___________ 

Amount Paid With this Form................................................................................................................___________ 
Amount Paid by PayPal .......................................................................................................................___________ 

Make payment to www.paypal.com (to account email cinderellanevada@cox.net )  List your name and participant’s name and what payment is for. 

Amount Paid by (Check one)    Master Card or    Visa 
      Enter amount to charge at right   ______________  x .03 Credit card fee ..................................................... .......___________ 
 
Cardholder Name __________________________________    Account Number ________________________________ 
 
Cardholder Address ________________________________    City _________________    State ______    Zip ________ 
 
CCV Code (Security Code) _________   Expiration Date ____________Cardholder Phone _______________________ 

 

BALANCE DUE AT REGISTRATION ..........................................................................  ______________ 
 

RELEASE FORM 
As the parents (legal guardian) of the participant named above at the Nevada State Cinderella & Prince Charming Baby Pageant, I do hereby agree to abide by the rules 
and regulations, directives and provisions for winners & contestants as set forth in the  rules & regulations, and by Nevada State Cinderella Girl who sponsors this Baby 
Pageant.  I agree to hold IPPI, and/or Cinderella Scholarship Pageant its directors & staff members harmless of any damages or liabilities due to theft, accident or injury 
during or resulting from my child’s participation in the Nevada State Cinderella Girl & Prince Charming Baby Pageant.  I also accept the full responsibility for the 
regulation of hours and personal activities of the participant.  I understand and agree that should an act of God (earthquake, fire, or any other natural disaster) cause the 
cancellation of the pageant, that said pageant will be cancelled without benefit of any refund; however the pageant will be rescheduled at another time & location.  I also 
confirm that all of the enclosed information and forms are true and correct to the best of my knowledge and belief, including the birthdate.  I also authorize the 
Cinderella program to use any of the photographs taken during the week on the www.cinderellanevada.com website. 
 

PARENT’S (GUARDIAN’S) SIGNATURE____________________________________________________________________________Date___________________ Baby State Entry Forms Page 1 

mailto:CinderellaNevada@cox.net
http://www.paypal.com/
http://www.cinderellanevada.com/


2018 EMCEE CARD  
# ______________          Infant               Baby          Tiny Tot 

                         Young Prince Charming       Prince Charming 

 
NAME  ______________________________________________________     AGE ______ 
 
PRONOUNCED ____________________________________________________________      
 
CITY _____________________    HAIR _________________     EYES _________________ 
 
PARENT’S NAME ___________________________________________________________ 
 
BROTHERS ___________________________    SISTERS ___________________________ 
 
FAVORITE GAME _____________________________     PETS _____________________________ 
 
FAVORITE FOOD __________________________________   FIRST WORD ___________________________________ 
 
FAVORITE COLOR _______________________    FAVORITE PAST TIME _____________________________________ 
 
What You Want Your Child To Be When He/She Grows Up __________________________________________________ 
 
Something Cute About Your Baby ______________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 

 

 

PHOTOGENIC BABY PHOTO ROSTER FORM 
The Photogenic competition is required for ALL participants.  Please fill the names of personal sponsors as well as Business sponsors 

below of those sponsors supporting your baby.  These will be listed in the program book. 

 

1)____________________________________6)____________________________________ 

2)____________________________________7)____________________________________ 

3)____________________________________8)____________________________________ 

4)____________________________________9)____________________________________ 

5)____________________________________10)___________________________________ 

 

 

TOTAL ADDITIONAL ADVERTISING (USE SEPARATE AD SHEET FOR EACH AD) 
REMEMBER, ADS MUST BE TURNED IN BY MAY 15  

 Full Page (includes 1 photo)...........................................................# of Full Pages ____ X $150.00 per page = ________  

 Half Page (includes 1 photo) .......................................................... # of Half Pages ____ X $90.00 per page = ________ 

 Quarter Page .........................................................................# of Quarter Pages ____ X $50.00 per page = ________  

 Business Card Ad  ........................................................# of Business Card Ads ____ X $35.00 per page = ________  

 Additional Photos (to appear on Full and 1/2 page ads) ......................# of Photos ____ X $20.00 per photo = ________  
 

TOTAL ADVERTISING PURCHASED (transferred to page 1)............................................................ _____________ 
 
Note:  This is another way for your baby to be recognized and possibly win the Nevada State Cover Baby Title.   
Parents, grandparents, friends, and businesses may place ads.  Also the Baby with the most advertising in the  
Program book will become the Nevada State Community Support Winner.  Both awards earn trophies, crowns,  
and banners. 
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