
Pontotoc’s Baby Miss, Tiny Miss, Little Miss, Junior Miss,

Pre-Teen Miss, & Mrs. Pontotoc Pageant

April 25th -Doors open at 9:00am- Start Times 10:00am

Pontotoc Jr. High Auditorium

Contestant 
Name_______________________________________________________
___

Parent 
Name_______________________________________________________
_______

Parent Phone 
Number_____________________________________________________

Age Divisions (Please mark your age group as of April 25, 2026)

10:00am Start 

Baby Miss  age 0-2   (Sunday Dress)______

Tiny Miss  age 3-5 (Sunday Dress)_____

Little Miss  age 6-9 (Sunday Dress)______

Junior Miss  age 10-12 (Pageant Dress)______



Pre- Teen Miss  age 13-15 (Pageant Dress)______

Mrs. Pontotoc  ( Pageant Dress)____

Fee: $55

- All contestants must reside in Pontotoc County

- Forms can be picked up at the Pontotoc Chamber of Commerce the deadline to enter is 
April 15th.

- Each Contestant is limited to 4 Shout-outs.

(Each shout-out is $25. Due by April 15th)

- Each Contestant and one guest will have free entrance to the pageant. 

- There will be 1 winner and 2 alternates in each age division. For any questions contact the 
Pontotoc County Chamber of Commerce Office (662) 489-5042

Pontotoc’s Baby Miss, Tiny Miss, Little Miss, Junior Miss,

Pre-Teen Miss, & Mrs. Pontotoc Pageant

April 25th -Doors open at 9:00am- Start Times 10:00am

Pontotoc Jr. High Auditorium

                                      Please Print Neatly 

Name_______________________________________________________
__________



Age Division (as of April 25th, 
2026)_______________________________________

School_____________________ 
Grade______________________________________

Hobbies or Interesting 
Facts_____________________________________________

____________________________________________________________
______________

Mrs. Contestants Only: 

Married to____________________ Number of 
Kids_________________________

Please read the information below, and sign stating that you have read and 
agree to the information. 

Parent 
Name_______________________________________________________
____

Address_____________________________________________________
____________

Phone 
Number_____________________________________________________
______

I will not hold the pageant, staff, or facility responsible for any accidents or 
loss incurred at the pageant. I understand that the judge’s decisions are 
final. I understand that age groups may be combined based on contestant 
numbers. I understand that good sportsmanship is required by all parties 
involved at the pageant. I understand that all fees are nonrefundable. 



Signature of Parent or 
Guardian____________________________Date___________


