
We would like Miss Deaf Ohio to provide: 
 brief presentation welcoming remarks/greetings 
 award presentation brief skit/performance 
 other (specify, please) ________________________________________________________  
 
Text/Script provided?        Yes          No 
 
Type of clothing attire: 
 formal/evening gown semi-formal 
 business-like suit casual/recreational 
 
Will we provide a sound system for her song performance?         Yes          No 
 
If Miss Deaf Ohio prefers accompanied with her chaperone or adult supervision, will we provide another 
honorarium fee for her chaperone or adult supervision?         Yes          No 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 

General Secondary Event Request: 
 
Name of Event: ______________________________________________________________________  
 
Purpose of Event: ____________________________________________________________________  
 
Starting/Ending Date(s) and Time Slot: ____________________________________________________  
 
___________________________________________________________________________________  
 
Theme, if any: _______________________________________________________________________  
 
Event target audience:_________________________________________________________________  
 
If there is a program/agenda please attache to this form. 
 
We would like Miss Deaf Ohio to provide: 
 brief presentation welcoming remarks/greetings 
 award presentation brief skit/performance 
 other (specify, please) ________________________________________________________  
 
Text/Script provided?        Yes          No 
 
Type of clothing attire: 
 formal/evening gown semi-formal 
 business-like suit casual/recreational 
 
Will we provide a sound system for her song performance?         Yes          No 
 
If Miss Deaf Ohio prefers accompanied with her chaperone or adult supervision, will we provide another 
honorarium fee for her chaperone or adult supervision?         Yes          No 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
Responsible Party/Agreement: 
 

 I have read the instructions above and reviewed the completed form in its entirely and agree to its contents. 
 
Full Name: ____________________________________________________________________________________  
 
Title: _________________________________________________________________________________________  
 
Organization: __________________________________________________________________________________  
 
Date:_________________________________________________________________________________________  


