
Rock your Style 
Fashion & Hair Show 

Saturday, December 8, 2012 

5:00 p.m.-8:00 p.m.   

DeSoto High School Multicultural Center  

 

FREE  

EVENT 

ADMISSION  

FREE  

EVENT 

ADMISSION  
 

Fashion Show Entry Form 
Name: (First)                                                      (Last)                                                      
Address:  
City: State:  Zip Code: 
Telephone Number:    Email: 

 
For participation in the Fashion show, please check (√) the category you wish to participate. *You may select 

multiple categories. 

 

□ Sportswear   

      

□ Motorcycle Wear 
 

□ Urban Wear  

      

□ Business/Professional Wear 

 

□ Western Wear 

 
Please include a brief description of the attire you will wear to represent the category (ies) you have selected. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 
 

 

Participation in the Rock Your Style Fashion Show is free. Participants are responsible for providing their attire 

and securing all personal belongings. 

 

I have read and understand my entry into the Rock Your Style Fashion Show.  

 

Signature: _______________________________    Print Name: _________________________________ 

 

 

 

For more information about the Rock Your Style Fashion and Hair Show event, please contact the Rock Your 

Style committee at (214) 934-9027. 

 

 



Rock your Style 
Fashion & Hair Show 

Saturday, December 8, 2012 

5:00 p.m.-8:00 p.m.   

DeSoto High School Multicultural Center  

 

FREE  

EVENT 

ADMISSION  

FREE  

EVENT 

ADMISSION  
 

Hair Show Entry Form 
Name: (First)                                                      (Last)                                                      
Salon/School name:  
Address:  
City: State:  Zip Code: 
Telephone Number:    Email: 
 

Please include a brief description of your hair show style(s). 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 
 

 

Participation in the Rock Your Style Hair Show is free. Participants are responsible for providing their supplies 

and securing all personal belongings. 

 

 

I have read and understand my entry into the Rock Your Style Hair Show.  

 

Signature: _____________________________    Print Name: _____________________________________ 

 

 

For more information about the Rock Your Style Fashion and Hair Show event, please contact the Rock Your 

Style committee at (214) 934-9027. 

 


