
                       

 Mother & Daughter Look-A-Like    
        Entry Form 
 

  

 

 Mother’s Name: ________________________________________________________________________ 

  

 Street Address:  _________________________________________________________________________ 

  

 City:  ____________________________________  State:________________  Zip: ___________________ 

 

 Phone:     ________________________________          Email: ____________________________________

    

 Tell us something about yourself: ___________________________________________________________ 

 

 ______________________________________________________________________________________ 

 

   
 Daughter’s Name: ______________________________________________________________________ 

  

 Street Address:   _________________________________________________________________________ 

  

 City:  ____________________________________  State:________________  Zip: ___________________ 

 

 Phone:     __________________________________       Email: ___________________________________

    

 Tell us something about yourself: ___________________________________________________________ 

 

 ______________________________________________________________________________________ 

    

 

 

Contestant 

# 

 
For Judges Use Only 

 

Score 1-10 

 

       Judge #1_____________          Judge #2______________         Judge #3 _______________ 

 

 


