KANSAS JOB’S DAUGHTERS
GRAND BETHEL BEAU COMPETITION

NAME:

ADDRESS:

CITY, STATE & ZIP:

PHONE # & EMAIL:

BIRTH DATE:

AS AN ENTRANT INTO THE JOB’S DAUGHTERS GRAND BETHEL BEAU CONTEST | AGREE TO
ABIDE BY ALL RULES THAT PERTAIN TO THE JOB’S DAUGHTERS AND THEIR ADULT
CHAPERONES. | AGREE TO ATTEND JOB’S DAUGHTERS EVENTS ONLY WHEN | HAVE AN
ADULT DEMOLAY CHAPERONE, PARENT OR GUARDIAN AND | WILL ABIDE BY THE WISHES
OF THE JOB’S DAUGHTER ADULT IN-CHARGE. ALL EXPENSES INVOLVED IN MY
ATTENDANCE AT JOB’S DAUGHTERS’ EVENTS WILL BE MINE OR MY PARENTS.

SIGNATURE OF APPLICANT

NAME OF JOB’S DAUGHTER RECOMMENDER

PLEASE TELL US THE FOLLOWING:

How DID YOU BECOME ACQUAINTED WITH JOB’S DAUGHTERS?

HAVE YOU ATTENDED A JOB’S DAUGHTERS’ EVENT? WHEN AND WHERE?

How wWOULD YOU HELP THE JOB’S DAUGHTERS OF KANSAS PROMOTE OUR
ORGANIZATION?




