
The Royal Court of the Golden Spike Empire 

Gay Pride 

Pageant Application 
 

I AM RUNNING FOR THE TITLE OF    Mr. Gay Pride 

         Miss Gay Pride 

         Ms Gay Pride 

REGISTRATION INFORMATION 
 
Name: ___________________________________ A.K.A.: ________________________________ 
 
Address: _________________________________________________________________________ 
 
City: ____________________ State: _________ Zip: ____________ Phone: _________________ 
 
PERSONAL INFORMATION 
 
Height:__________________ Weight: ____________________ Hair Color: __________________ 
 
Personal Interests: ________________________________________________________________ 
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
I am running for this title because: _________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  



FOR PAGEANT COMMITTEE USE ONLY 
 

Is the Contestant at least 21 Years of Age?  Yes     No     N/A 

Has Contestant Shown Valid Utah ID?   Yes     No     N/A 

Has Contestant Paid their Pageant Fee?   Yes     No     N/A 

Has the Contestant Paid the Membership Fees?  Yes     No     N/A 

 
 
______________________________________    _______________________ 
Pageant Committee Chairperson      Date 
 
 
______________________________________    _______________________ 
Treasurer         Date 
 
 
 
 
 
 
 
 
 
 
--------------------------------------------------------------------------------------------------------------------------- 
By signing this document, I acknowledge that I have read and understand the rules of the Gay Pride 
Pageant as they are written. 
 
 
 
______________________________________    _______________________ 
Contestant Signature       Date 
 


