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Dear Prospective Cotillion Participant:

The time is here for the premier event in DeKalb County: The Forever Pink Foundation, Inc. Debutante Cotillion! The
Forever Pink Foundation, Inc. would like to thank you for your interest in the Foundation’s annual Prevue of Celestial
Pearls Debutante Cotillion. We cordially invite you to our “Cotillion Orientation” where you will have the opportunity to
obtain information on our Program and the requirements for participation. At the end of the debutante season, you will be
presented at the Debutante Ball to your family and friends!

Being a Cotillion participant requires time, hard work and dedication, but will reap great rewards — including college
scholarships and a variety of program incentives. Therefore, significant contributions are expected from each participant.
Before applying, please consider the following minimum requirements:

A prospective Debutante must:
* Be a Senior in High School at the beginning of the fall school term.
* Have a cumulative academic average of at least 2.5.
* Be single.
* Not have children.
* Provide two (2) letters of recommendation; one (1) must be from a school counselor or advisor and the other from a
clergy member, or an adult friend such as a member of Alpha Kappa Alpha Sorority, Inc.

A prospective Sub-Debutante must:
* Be a Junior in High School at the beginning of the fall school term.
* Have a cumulative academic average of at least 2.5.
* Be Single.
* Not have children.

Prospective participants are asked to join us at our annual “Cotillion Orientation” on Sunday August 27, 2017 from 4pm-
6pm at The House of Hope Atlanta (Formerly Greater Travelers Rest) — Atrium at 4650 Flat Shoals Pkwy, Decatur, GA
30034. For your convenience, a copy of the application is attached. The following must be received prior to being
accepted as a participant: The Cotillion Application, official school transcript, other required documents and registration
fee. A non-refundable registration fee is required to participate: $400 for Debutantes, $350 for Sub-Debutantes and
$200.00 for Jr. Escorts. The registration fee must be paid in full before the first event scheduled for the Debutantes, Sub-
Debutantes and Jr. Escorts.

The culmination of the Cotillion season is the 2018 Debutante Cotillion “A Prevue of Celestial Pearls”, which will be held
on Saturday March 24, 2018 at the Atlanta Marriott Marquis. If you have any questions, please contact Mrs. Rita Wyatt at
(678) 898-9657 or Mrs. Quail Middlebrooks (678) 575-5130. We hope that you will consider joining us as we present our
2017-2018 Prevue of Celestial Pearls!

Sincerely,
Mrs. Rita C. Wyatt Mrs. YaTonya C. Oliver
Cotillion General Chairman President, Forever Pink Foundation, Inc. LEVU,
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Debutante: Sub-Debutante: Junior Escort:

Please TYPE or PRINT clearly.

PROSPECTIVE PARTICIPANT INFORMATION

First Name: Middle: Last Name:
(First) (Full)

Mailing Address:

City: State: Zip/Post Code:
Email Date of Birth
Address: (MM/DD/YY):
Home Phone Cell Phone

Number: Number:

HIGH SCHOOL INFORMATION

High School:

Address:

City: State: Zip/Post Code:

School Phone School Cumulative GPA (must submit
Number: Counselor: an official sealed transcript):

PARENT/GUARDIAN INFORMATION

Parent/Guardian: Mother Father Other:

Mother’s Name:

Father’s Name:

Email
Address:
Mailing Address:
(if different from above)
Home Cell/Work
Number: Number:
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During the season (September 2017 — March 2018), participants will be required to attend at least one character-
building workshop each month. Workshops will primarily occur during the weekend.

Will your academic and/or extracurricular schedule permit active involvement in the Forever Pink
Foundation, Inc. program?

YES: NO:

Debutantes will be asked to solicit sponsorships from family, friends, and local businesses in support of their
participation in this program.

Will you be able to recruit financial supporters?

YES: NO:

I have provided truthful and complete information in this application and understand the requirements of
this program.

Prospective Participant Signature Date

My daughter has permission to participate in the Forever Pink Foundation, Inc. Debutante Cotillion. I
understand that participation is voluntary, and my child may refuse to participate at any time. I also
acknowledge that the participation fee is non-refundable, and will not be returned regardless of my
daughter’s participation.

Parent/Guardian Signature Date
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To Whom It May Concern:
I give permission to have my daughter’s, , official transcript

forwarded to the Forever Pink Foundation, Inc. in connection with her application for the 2017—- 2018
Debutante Cotillion.

Parent/Guardian Signature Date

OFFICIAL TRANSCRIPTS MUST BE RECEIVED BY OCTOBER 1, 2017.

Please Mail Official Transcripts to:
Forever Pink Foundation, Inc.
P.O. Box 371451
Decatur, GA 30037-1494
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