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  THE SEARCH FOR SHOWMOM 2006 DANCE COMPETITION



    14 MAY 2006, SUNDAY, AYALA ACTIVITY CENTER CEBU

                REGISTRATION FORM

NAME_______________________________________________MAIDEN NAME__________________________
NATIONALITY_________________________ VITAL STATISTICS:_____________________________________

ADDRESS__________________________________________________________________________________

EDUCATIONAL ATTAINMENT: (SPECIFY)________________________________________________________

AGE_______HIEGHT_______WEIGHT_______HOBBIES & INTERESTS________________________________

TEL. NO____________MOBILE NO_______________NO. OF CHILDREN (ALIVE)________________________
NAME OF CHILDREN:

______________________________________________________________________________AGE_________

______________________________________________________________________________AGE_________ 

______________________________________________________________________________AGE_________

______________________________________________________________________________AGE_________ 

______________________________________________________________________________AGE_________

NAME OF HUSBAND____________________________________________________________AGE_________
OCCUPATION (SPECIFY)______________________________BUSINESS ( SPECIFY)____________________

WHY DO YOU WANT TO JOIN THIS DANCE COMPETITION?

___________________________________________________________________________________________
___________________________________________________________________________________________  





  

 WAIVER

WE ABIDE BY THE GUIDELINES OF “THE SEARCH FOR SUPERMOM 2006”, AND THEREFORE AGREE THAT THE DECISION OF THE BOARD OF JUDGES IS FINAL & NON- APPEALABLE. JOINING THIS ACTIVITY IS A PERSONALLY SATISFYING ACCOMPLISHMENT. HOWEVER, THERE ARE RISKS INVOLVED. WE THEREFORE, PARTICIPATE ONLY IF WE ARE MEDICALLY ABLE AND PROPERLY TRAINED.  

WE WAIVE & RELEASE ALL RIGHTS AND CLAIMS FOR DAMAGES THAT MAY OCCUR BEFORE, DURING  & AFTER THE EVENT AGAINST THE EVENT ORGANIZER, EVENT SPONSORS, EVENT VENUE, UNIVERSITY ADMINISTRATION INCLUDING OUR ADVISER/CHAPERONE.





     SIGNATURE OVER PRINTED NAME/DATE
     ___________________________________


 (Contestant) 
Note: Please attach the ff:

Photo copy of Marriage Certificate

Photo Copy of Birth Certificate of Children

Contestant’s Close Up Photo (To be returned)
Family Picture (To be returned)







J. EUGENIO CONCEPTS




            
(032) 2319787/4127262/0917-6284114

