Charlotte Festival Association (CCFA)
P.O. Box 43135 / Charlotte, NC 28215

Telephone: 704-369-3449 / 704-756-2738

Email: ccfamail@carolina.rr.com

Website: www.charlottecaribbeanfestival.com
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Miss Charlotte Caribbean Queen

INFORMATION AND ENTRY FORM PACKAGE
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Competition Rules and Regulations

The Competition is open to ladies of Caribbean descent between the ages of 18-26.
The Contestant must be single, never married nor have children.
Contestants must reside in the state of North Carolina.

The official entry form must be submitted with a registration fee of $20 and a photo of the contestant.
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The contestant gives permission to Charlotte Caribbean Festival Association and its sponsors the use of her

photograph or services for commercial purposes.

6. The contestant agrees that any conduct on her part at any time, which in the eye of the pageant committee,
will discredit the image of the contest shall result in the contestant immediate dismissal from the pageant.

7. Only 3 winners will be chosen, 2nd runner up, 1st runner up and the Winner. The winner will receive $500

cash and other valuable prizes. 1st & 2nd runner ups will receive valuable prizes.
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Miss Charlotte Caribbean Queen
Entry Form

Please complete all required fields (Fields with an * are required fields)
All Entry Forms must be accompanied by a $20 registration fee.

First Name * | Last Name * |
Address * | City * |
State * | Zip Code * |
Home Telephone * | Cell Phone* |
Fax Number | Email Address * |
Age * | Date of Birth * |

Which Caribbean Island do you represent? * |

Briefly tell us about yourself.*
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