
 
 

MISS GAY SOWETO 2003 
P.O.Box 7560  
Halfwayhouse 

1685 
missgaysoweto@webmail.co.za 

083 286 7804 or tel/fax 011 264 0990 
 

 
Its that time of the year when we have to select the finalist to the Miss Gay Soweto  Beauty 
Pageant. The pageant will be held on the 26th of September 2003 at the Jo’burg City Hall.  
 
 
 

COMPETITION RULES 
 

1. Only males may enter. 
2. No entrants with breasts implant or changes. 
3. Entrants must be over 18years as at 26th September 2003-07-03. 
4. Entrants must be at least 1.65m tall. 
5. Entrants must have passed at least Standard 10 or the equivalent. 
6. Entrance forms must accompany copy of I.D Document as well as two  photos: 

• Latest head and shoulder photo. 
• Full-length photo in drag. 

7. The entrance shall be responsible for all garments, make up and transport to the 
venue. 

8. Finalist should be available in Jo’burg from the 22nd to the 27th of September. 
9. All entry forms must reach us before 31st July 2003 with a registration fee of R50. 
10. The pageant is opened to all members of our South African rainbow nation. 
11. Judges decision if final and no correspondence shall be entered into. 
12. The organisers of the pageant do not take any responsibility for any losses or 

injuries incurred during the show.  
13. All finalist shall be obliged to attend the pride parade under the Miss Gay Soweto 

Float, in full costumes that will be provided by the organisers. 
14. Miss Gay Soweto  shall be obliged to fulfil the following: 

• Make official appearance at Gay events as selected by the organiser. 
• Attend at least three functions in Soweto. 
• Commit herself to working with SOHACA (Soweto HIV and Aids Counsellors) 
• Be prepared to be interviewed and photographed by the media. 

 



 
 
 

P.O.Box7560 
Halfwayhouse 

1685 
missgaysoweto@webmail.co.za 

083 286 7804 tel/fax 011 264 0990 
 

Stage Name: ___________________________________________________________ 
First Name:   ____________________________________________________________ 
Surname:      ____________________________________________________________ 
Age:              ______________ Birth Date _____________________________________ 
Address:         ____________________________________________________________ 
                     ____________________________________________________________ 
 
 
Home Phone: ___________________________________________________________ 
Cell:                ___________________________________________________________ 
Occupation:    ___________________________________________________________ 
Highest qualification ______________________________________________________ 
Currently Registered _____________________________________________________ 
 
 
Ambitions      ____________________________________________________________ 
                      ____________________________________________________________ 
Hobbies:          ____________________________________________________________ 
 
Applicant Signature __________________________ Date ________________________ 
 
 
Complete a motivational letter on how you would be the perfect ambassador for the African 
community. 
 
 
 
 
 

 
 
 
 
 
 
 
 


