
**This information will be stored and used for communications from the Emancipation Proclamation Association 

of Charleston to include contests, parades, educational correspondents, community opportunities, etc. Thank you 

for your cooperation and participation 

EPAC King and Queen Candidates’ 

Parent/Guardian Contact Information 

Year: ___________ 

Parent/Guardian Name 

__________________________________________ 

Child’s Name 

__________________________________________ 

Mailing Address 

__________________________________________ 

Phone 

__________________________________________ 

Email 

__________________________________________ 

Emergency Contact 

 Name: _________________________________ 

 Phone: _________________________________ 
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