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PERMISSION TO COMPETE 
 
 
Date_______________  Name of Pageant Organization_________________________________________________                      

Name of Contestant/Titleholder___________________________________________________________________ 

Address_______________________________________________________________________________________ 

Home Phone______________________ Cell Phone__________________ Email_____________________________ 

Parent/Guardian(s) Name________________________________________________________________________ 

Address_______________________________________________________________________________________ 

Home Phone______________________ Cell Phone__________________ Email_____________________________ 

 
 
Circumstances requiring this form__________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

 
We, the parents (guardians) of ___________________________________________, grant permission for our 
daughter to compete in the above named Miss America’s Outstanding Teen, Inc. preliminary/national pageant.  
We understand, in giving this permission, that our daughter may be exposed to unwanted attention due to the 
circumstances as listed above.  We release MAOT, Inc., its local, state, and national organizations, employees and 
volunteers of all liability regarding this issue. 
 
________________________________________________     ______________ 
Signature of Parent or Guardian        Date 
 
________________________________________________       
Print Name 
 
________________________________________________     ______________ 
Notary           Date 
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