
Ms. Axis of Steel
CONTESTANT FORM

NAME: _____________________________________________________________ AGE: ___________

HAIR COLOR: _________ EYE COLOR: _________ MEASUREMENTS: _____________________

OCCUPATION: ______________________________________________________________________

HOBBIES: ___________________________________________________________________________

FAVORITE SPORT:_______________________ FAVORITE MOVIE:_______________________

FAVORITE FOOD:________________________ FAVORITE DRINK:_______________________

FAVORITE CAR:_________________________ FAVORITE CARTOON:___________________

THREE WORDS THAT BEST DESCRIBE MYSELF: ______________________________________

_____________________________________________________________________________________

ACCOMPLISHMENTS: _______________________________________________________________

______________________________________________________________________________________

____________________________________________________________________________________

GOALS: _____________________________________________________________________________

_____________________________________________________________________________________

REFERENCE ONLY




