
LITTLE MISS TROPICANA ROSE PAGEANT – INFORMATION SHEET​ ​

​  

Ages:  0 – 13  

Friday February 21, 2025 ​ ​           Northwood High School Auditorium 

Submit completed forms to shearron@caddoschools.org or to Mrs. 

Herrington in the front office.  Fees must be paid on locallevelevents.com 

AGES  0 - 10   WILL BE JUDGED IN SUNDAY DRESS/ATTIRE ONLY!! 

AGES 11-13 WILL BE JUDGE IN FORMAL PAGEANT DRESSES 

ON STAGE MODELING 

Enter from back center – Marks will be at X’s – Pause at X1 turn at X’s 2 & 3 – Exit stage right 

 

 

 

 

 

OPTIONAL PRACTICE – THURSDAY, FEB 20TH  FROM 5 – 6 P.M. 

Only 1 person per contestant up to age 4 will be allowed beyond the dressing 

area & back-stage during Pageant. 

$EVERYONE EXCEPT CONTESTANT MUST PAY ADMISSION$ 

$5.00 per person – no reserved seating (4 and under free) 

The Pageant Director/Committee reserves the right to combine/re-structure age categories if 

deemed necessary.  The Pageant Director(s) also reserve the right to accept late entries (with $10 

late fee) – and- the right to refuse to accept application entries.   

mailto:shearron@caddoschools.org


Northwood Falcon Line Presents 

LITTLE MISS TROPICANA ROSE PAGEANT  

ENTRY FORM 

Ages:  0 – 13  

Friday, February 21 2025 @ 6:00 p.m.​ ​ ​              Northwood High School Auditorium 

Deadline to Enter:  February 20, 2025  @ 6:00 p.m.​     

Cost     Entry         $40.00         ​ _______​ ​ ​ ​ 3rd place, 2nd place, 1st runner up and 

             Photogenic $5.00​ _______​ ​ ​ ​ Queen (banner, trophy, & crown) 

​ Best Dress  $5.00​ _______​  ​ ​ ​ ​ ​ ​ ​ ​ ​  

Total           ​ ​ ​ _______ (Pay on locallevelevents.com)​ ​ ​ ​ ​ ​ ​  

PLEASE CIRCLE DIVISION ENTERING 

Check In Starts:  5:00 p.m. in the OLD GYM 

0 – 11 months​​ Baby Miss Tropicana Rose​ ​ ​ 7 -8 ​ ​ Little Miss Tropicana Rose 

1 – 2​ ​ ​ Toddler Miss Tropicana Rose​ ​ ​ 9 – 10​ ​ Petite Miss Tropicana Rose 

3 – 4​ ​ ​ Teeny Miss Tropicana Rose​ ​ ​ 11-13​ ​ Junior Miss Tropicana Rose 

5 – 6​ ​ ​ Tiny Miss Tropicana Rose ​ ​ ​ ​ ​ (may be 14 if in 8th grade) 

OPTIONAL PRACTICE THURSDAY, FEBRUARY 20TH  FROM 5-6 P.M. IN THE AUDITORIUM 

CONTESTANT NAME: ____________________________________​AGE:________________________ 

PARENT’S NAME: _______________________________________________________________ 

Phone Number: ____________________________​​ Email: __________________________________ 

SPONSORED BY: _______________________________________________________________ 

Hair Color: __________________________            Eye Color: ____________________________ 

HOBBIES/INTERESTS:_______________________________________________________________________________

___________________________________________________________________________________ 

HONORS/AWARDS_________________________________________________________________________________

______________________________________________________________________ 

To my knowledge, the information on the application is true/correct: ________________________________ 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Parent Signature 



 


