Attachment F

CERTIFICATION OF ELIGIBILITY

I, ____________________________________________________________, the executive director of the Miss ______________________________________________________ Program, do hereby certify that _____________________________________________ 
has been selected our representative to the 2010 Miss Indiana Scholarship Pageant and 
that she is eligible to compete in accordance with the Franchise Agreement for 
2009-2010 between the Miss Indiana Scholarship Pageant, Inc., and the 
Miss ________________________________________ Program, and is subject to the 

rules and regulations as set forth by the Miss Indiana Scholarship Pageant, Inc., and the Miss America Organization.

LOCAL PROGRAM DIRECTOR’S AFFIDAVIT

STATE OF INDIANA 

COUNTY OF

I, the undersigned, being the Executive Director of the _______________________Program, do hereby certify that I have reviewed the foregoing contract with the contestant and/or her parents or legal guardians (if contestant is under 21) and the fact sheet attached hereto and, to the best of my knowledge, information and belief, believe the answers contained therein are true. Further, I hereby certify that the foregoing contract is and represents the sole agreement governing the contestant’s entry in the Program and the grant of scholarships (except that contestants must sign the additional contracts which I have attached to this Agreement).

_____________________________

Signature of Local Program Executive Director

Sworn to and subscribed before me

This ______ day of _____, 20___

_____________________________

Notary Public – State of Indiana  

