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Please complete the following Optional Contest Card(s) for the Optional Contest(s) 
that you plan on participating in. 

•Please bring the Optional Contest Card(s) to Pageant Check-In. (Do not mail
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Warning: Some subjects may be of a delicate nature and focus on serious subjects that may be 
triggering for certain individuals. Our goal at iam is to encourage women to speak their minds and 
share their passions.
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