Franchise Holder: HAYNES SMITH YOUTH CLUB
P.O. Box 647*Basseterre*St. Kitts

Ce/eéraﬁ;zg Talernt Educatiorn and Culture
OFFICIAL APPLICATION FORM

Contestant’s NaMe: ... e e Tel# oo,
Island/Country: ... Email:..............
Date of Birth: .......cooiiii e, AQE: i,
Measurements: Height ..................ooo Weight ...
Name OF SChOOL: ... .o e e
LT AMIDITION: L.t e e e e e
For pastime what do you enjoy doing MOSE? ........coiiiiiiit i e e e
Do you hold any special title at present? ......... Ifyes, givename ..............ccceeeene.

) Contestant’s Additional Info.
Performing Talent: ..., Passport No:
, Date Issued:
Chaperone’s Name: .......cooviiiiiiiiiiiiiii e, Date Expired:
AdAreSS: e
Chaperone’s Additional Info.
Occupation: ..o, Passport No:
TelNO: oo Date Issued:
) Date Expired:
Email:.......ooo T

| CONFIRM THAT EVERYTHING ON THIS FORM IS CORRECT.

Signature: .........ocoveiiiiennn, L Lo
Contestant Franchise Holder Chaperone

30TH AN N UAL Copyright: Haynes Smith Youth Club of St. Kitts
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