
 

 
 
 
 
 
 
ALL 2008 CONTESTANTS: 
 
 
The Miss Louisiana Scholarship Organization will not be responsible for 
any medical, hospital, physician, prescription, or ambulance bills 
incurred by the contestant from the time of arrival in Monroe to her 
departure to her home.  The contestant will be responsible for all bills 
incurred for any medical care. 
 
 
 
 
 
DATE _______________________________________ 
 
 
CONTESTANT NAME____________________________  
               PRINT 
 
SIGNED ______________________________________ 
    CONTESTANT 
 
LOCAL TITLE __________________________________ 
 
 
This form must be completed and turn in at registration for the State 
Meeting. 
 
 


	date: 
	datename: 
	datetitle: 


