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Princess Camp Sponsorship Page

Name of Sponsor_______________________________________________________________________
Address:_______________________________________________________________________________

City:____________________________
State:_____________________
Zip Code:____________

Please fill in the blanks below:

I, ________________________________________________________, paid _______________________

As a full or partial fee for _________________________________ (name of princess) so she could participate in the Miss Ohio’s Outstanding Teen Princess Program.  The above fee is tax deductible because the Miss Ohio’s Outstanding Teen is a 501c3 approved non-profit organization (See IRS rulings on donations)

Signature of Sponsor:___________________________________
Date:____________________________

Signature of Child:_____________________________________
Date:____________________________

Signature of 

Parent/Guardian:______________________________________
Date:____________________________




122 Holiday Hill


Lexington, Ohio 44904


(419) 884-1992
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www.teenmissohio.com




















