
ENTRY FORM  FOR STORY OF JOB 
 
Name:            DOB:    
 
Address:  ____           
 
Phone:         Bethel No:     
 
Email Address:  ____          
 
 
Category/Experience Level: 
(This includes all Maryland & Supreme competitions and Pageant) 
 
__________ Novice – First time competing 
 
__________ Journeyman – has competed 2 to 3 times 
 
__________ Master – has competed 4 or more times 
 
 
 
 
 
 
 
 
 
 

Competing Time Preference: 
___________ AM  

 
We are trying to schedule all 

Contestants for morning times 
because of the NJ 
Exemplification. 

 
             
      Daughter’s Signature 
 
             
      Bethel Guardian’s Signature 
 
Send to: 
Mary Lou Walter 
PO Box 66 
Churchville, MD 21028 
MarWalter@comcast.net 
410-734-6323 
 
 

mailto:MarWalter@comcast.net

	      Daughter’s Signature
	      Bethel Guardian’s Signature

