
Milton-Freewater Posse Mini Pageant 
2020 Application                                        

Full Name:__________________________________________________________________ 

Address:____________________________________________________________________

______________________________________________________________________________ 

Date of Birth: ____________________________ Age:_____________________________ 

Applicant Phone:________________________ (Cell) ___________________________ 

Email Address: ____________________________________________________________ 

School:___________________________________ Grade:__________________________ 

Parents:_______________________________________ Phone:_____________________ 

Parents Email:_____________________________________________________________ 

Siblings:_____________________________________________________________________

______________________________________________________________________________ 

7 & Under ____ 

8-10            ____ 

11-13         ____ 

Are you active Posse Members (current or prior family 

involvement):______________________________________________________________

______________________________________________________________________________ 

Why do you want to participate in our pageant? 

______________________________________________________________________ 



Class Horse oriented activities you are participating in or have 

participated in: (parades, gaming, showing, 4H, FFA, horse 

clubs,etc.)___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Community/School/Sports & Church related activities you are 

currently involved 

in:___________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please list one letter of reference (not relatives): 

Name:______________________________________Phone:_________________________ 

******Please attach reference letter with application.*********** 

Applicant Signature:__________________________________Date:_______________ 

Parent or Guardian:___________________________________Date:_______________ 

Please mail application to: Milton-Freewater Pioneer Posse 

                                                    P.O. Box 478 

                                                    Milton-Freewater, OR. 97862 

 Any questions feel free to call or message:  

 Bev Kralman 509-520-5637 or email info@mfpposse.com 

Applications due by February 21ST, 2020.  

 

 


