MISS SOUTH CAROLINA USA®

| [,___ : ) |
T OMMIMA C{/UWUU

! AN RPM PRODUCTION

\
Name: Age: Birthdate:
Address: City: State: Zip:

Home Phone: Primary Email:

Best Way To Contact You: [ | Mail [ ] Phone [ ] Email [ | Facebook | T-Shirt Size:

Mom's Name: M - Cell:
Mom's Email: M - Work:
Dad’s Name: D - Cell:
Dad’s Email: D - Work:
School: Grade/Year:

Hobbies/Talents/Activities:

Please list any modeling, acting, TV or public speaking experience:

Instructions for submitting :
Please complete this application and return it to the office by September 15, 2011.

1. Camper spofts are limited so submit your application promptly!
2. Please include a head and shoulders photo of yourself. This photo may be mailed or emailed to
paperwork@rpmproductions.com.

Mail this Official Entry Form with a $300.00
Non-Refundable Fee, made payable to: RPM Productions, Inc.
541 Holley Lake Road
Aiken, SC 29803
803.648.6220 Fax 803.643.4643

READ AND SIGN THE BACK OF THIS FORM




MISS USA® « MISS TEEN USA®

FANTASY CAMP STATE APPLICATION AGREEMENT

[ ] HEREBY APPLY AS AN ENTRANT IN THE 2012 MISS SOUTH CAROLINA USA FANTASY CAMP.
On February 1, 2012, | will be at least ten (10) yrs. of age and not older than fourteen (14) yrs. of age.

| am of good health and moral character.
| am a naturally-born female and a citizen of the United States.

| understand that this is NOT a competiton, but a mentoring and learning experience conducted by
RPM Productions, Inc. and agree to abide by all decisions made by RPM Productions Inc.

| HEREBY RELEASE, UNCONDITIONALLY AND FOREVER, ANY CLAIM AGAINST RPM PRODUCTIONS, INC.,
MISS UNIVERSE L.P., LLLP, ITS PARENT AND AFFILIATED OR RELATED COMPANIES AND THEIR RESPECTIVE
OFFICERS, DIRECTORS, PARTNERS, EMPLOYEES, AGENTS AND ASSIGNS, WHICH | MAY HAVE BY VIRTUE OF
MY PARTICIPATION IN THE STATE FANTASY CAMP OR BY ANY USE OF MY NAME, LIKENESS, VOICE, AND OR
BIOGRAPHY IN CONNECTION WITH THE STATE FANTASY CAMP, INCLUDING USE IN PROMOTIONAL AND
ADVERTISING MATERIAL.

| agree to abide by all the rules of the Fantasy Camp now in effect or as announced hereafter from
time to time. | hereby agree that the site, date, time, production, shall be solely within the discretion of
the State Pageant Director | agree to permit my photograph, voice recording and name to be used
without charge for all publicity and commercial purposes and any telecast of the state pageants and
fantasy camp.

| understand that | am free to withdraw from the camp at any time, but under no circumstances will |
be entitled to a refund or transfer to another camper any fee, either full or part, that | or my sponsors
have paid. There will be absolutely no exceptions to this policy.

| represent and warrant that | am the parent or legal guardian of the child, the minor whose name
appears below. | agree that | and my child/ward shall be bound and obligated by the terms set forth
in this application. | hereby release each of the parties listed above from any claim and/or causes of
action I may have against them of any nature whatsoever arising out of this application. | hereby fully
uncondifionally guarantee the performance of my child’s’'/ward’s obligations, if any.

| have read and understand the above information and agree by the same:

Prinfed Name of Applicant Date Completed

Printed Name of Parent or Guardian Date Completed

Signature of Parent or Guardian

ALL FEES ARE NON-REFUNDABLE
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