
	  

2018	  JABBERWOCK	  APPLICATION	  
Agreement	  and	  Consent	  for	  Participation	  

	  
	  
I	  ______________________________________________,	  agree	  to	  participate	  in	  the	  2018	  Jabberwock	  and	  all	  
other	  functions	  in	  conjunction	  with	  the	  2018	  Jabberwock,	  sponsored	  by	  the	  Wilson	  Alumnae	  
Chapter	  of	  Delta	  Sigma	  Theta	  Sorority,	  Inc.	  
	  
I	  also	  agree	  to	  adhere	  to	  the	  following	  guidelines	  of	  the	  program:	  
	  

• Plan	  to	  attend	  a	  post-‐secondary	  institution	  
• Wear	  approved	  gown	  and	  accessories	  (Little	  Miss	  /	  Miss	  Jabberwock:	  long	  A-‐frame	  

white	  gowns.	  	  Court	  participants:	  long	  A-‐frame	  red	  gowns)	  
• Attend	  required	  rehearsals	  or	  make	  arrangements	  to	  learn	  routines	  
• Pay	  a	  non-‐refundable	  participation	  fee	  	  
• Understand	  that	  participants	  in	  the	  competitive	  Little	  Miss	  /	  Miss	  Jabberwock	  

categories	  must	  raise	  a	  minimum	  of	  $500	  to	  be	  eligible	  to	  win	  the	  title.	  The	  participants	  
with	  the	  most	  money	  raised	  in	  each	  category	  will	  be	  crowned.	  	  
	  

Grade______	  	  	  	  	  	  	  	  

Phone	  Number________________________________________	  Email	  __________________________________	  

Address___________________________________________________________________________________________	  	  

_____________________________________________________________________________________________________	  	  

Parents’	  Name	  (s)	  ________________________________________________________________________________	  	  

School	  Activities__________________________________________________________________________________	  	  

_____________________________________________________________________________________________________	  	  

Community	  Activities____________________________________________________________________________	  

_____________________________________________________________________________________________________	  	  

Future	  Plans/Goals_______________________________________________________________________________	  	  

I,	  _______________________________________________	  (Parent/Guardian’s	  Name)	  give	  permission	  for	  my	  
child	  to	  participate	  in	  the	  2018	  Jabberwock.	  	  

____________________________________________________________	  	   	   _________________________	  	  
Jabberwock	  Applicant	  Signature	  	   	   	   	   	   Date	  	  

____________________________________________________________	   	   	  ________________________	  	  
Parent/Legal	  Guardian	  Signature	  of	  Consent	  	   	   	   Date	  	  

General	  Statement	  of	  Conduct:	  Wilson	  Alumnae	  Chapter	  has	  the	  right	  to	  disqualify	  any	  participant	  if	  the	  above	  
criteria	  are	  not	  met	  and/or	  for	  inappropriate	  actions	  as	  determined	  by	  Wilson	  Alumnae	  Chapter.	  


