MAIL APPLICATIONS TO:

THE SHIPMAN AGENCY, INC

P.O. BOX 9633 

College Station, TX 77802

DEADLINE March 6, 2009
THE GLASS SLIPPER

If selected as a participant (“You”), you (bride and groom) must execute all Consents, authorizations, waivers, and release forms or agreements required by OWNER and PRODUCERS, to remain eligible. 

Notice: The Glass Slipper ™ promotion/show/contest/award is Exclusively, Proprietarily and Confidentially owned by THE SHIPMAN AGENCY, INC., a Texas corporation (“OWNER”) with all rights reserved and protected under United States Copyright Law. Sponsored in part by: All sponsors, owners and broadcast enetities collectively known as (“PRODUCERS”) You also understatnd that you (bride and groom do not have a choice for or on anything this is associated with the Glass Slipper show and its producers and understand that you are not getting paid for your performace. You (bride and groom) agree in no uncertain terms and understand that you waive all rights to legal recourse of any kind against The Shipman Agency, Inc known as Ownere and all entities collectively known as Producers.
Terms and Conditions for Eligibility:, 

(GS)-Contestant APPLICATION for BOTH BRIDE AND GROOM 
First time marriages ONLY! 

NO reinstatement of vows or second marriages 
Please answers questions for both parties on this application!

MAIL APPLICATIONS TO:

THE SHIPMAN AGENCY, INC

P.O. BOX 9633 

College Station, TX 77802

DEADLINE March 6, 2009
Today Date_______________

**NOTICE: You understand, consent, and agree that all video, photos, and application or survey information that is submitted to GS, becomes the exclusive property OWNER, and WILL NOT be returned to you.  Initials______

Are you currently engaged to be married? (circle one)   
  YES                   NO

If so, have you already set a date?  YES    NO  

If so, when is it?   ________  Are you able to change it, if needed?  YES  NO

How long have you known each other?________________

How did you meet each other?  ____________________________________________________________________

Do you have a wedding date currently set? (circle one)      YES

     NO


If so, when is it currently set for? ______________

Do you already have a Bridal Registry?  YES       NO

If so, where are you registered?  ______________________________

What is the one registry present that you would want the most?  __________________________________________________________

Do you have a religious preference?  ___________________________

How many guests do you intend to invite to your wedding?  _______

Approximately how many guests would be from out of town?  ______

How many girlfriends would you want invited to your Bridal Shower party?  _____ 

Do you (Bride and Groom) currently reside together? (circle one)                             YES

     NO

Are You (Bride and Groom) members of the opposite sex?  YES    NO

Have you chosen a Bridesmaid/Best Man?  If so, provide the names and addresses and phone numbers of those persons:


Bridesmaid:




Best Man:

Do you have any prior relationship where jealously is/was a serious problem in your relationship?   YES     NO

If so, please provide details:

Your Full Legal Name:_________________________________________________________

Your Fiancée’s Full Legal Name: ___________________________________

Other names you (or your fiancée) have legally, or informally, been known by, or used:______________________________________

Address (YOU, including your fiancée, MUST reside in the State of Texas for eligibility) 

Bride’s address:

_________________________________________________________

City________________________ State_________ Zip Code_______ 

Home Phone ( _____ )_____________Pager (_____)_______________

Work Phone (______)_____________Fax (_____)_________________

Cell Phone (______)______________E mail_________________________________

Home Town__________________   Social Security Number___________________

Groom’s address:

_________________________________________________________

City________________________ State_________ Zip Code_______ 

Home Phone ( _____ )_____________Pager (_____)_______________

Work Phone (______)_____________Fax (_____)_________________

Cell Phone (______)______________E mail_________________________________

Home Town__________________   Social Security Number___________________

Marital Status of Bride: Single / Divorced/ Widowed
 

If Divorced, how long ago?____________________

If Divorced, what is the date, and the city, county, and state of your final divorce proceedings?______________________________________________________

Do you have Children? (circle one)  YES      NO  If yes, how many?    __________ 

Ages of any children: ________________________________

Education: (circle one) High School / Some College / College Degree / Graduate Degree

Employment Status (circle one) Full time /Part time/ Unemployed/ Student/Retired

Current Job/Occupation________________________________________________

Place of employment?_________________________________________________________ 

Name of your Boss/Supervisor________________________ Supervisor/Boss Cell phone #_____________________________________________________ 

***You understand that you will be responsible for informing your place of employment and any/all supervisors/human resources/bosses of the time that you will need time off if you are the winner. The Producers DO NOT and WILL NOT contact your employment to discuss the show and all of its rules regulations! As stated in all release forms Producers DO NOT pay for any lost wages, travel, time, or any/all other costs that may be associated with your time away form your employment for both bride and groom!************* _________Initials bride______Initials groom 

-

Dates of Birth___________bride       __________groom         

Marital Status of Groom: Single / Divorced/ Widowed
 

If Divorced, how long ago?____________________

If Divorced, what is the date, and the city, county, and state of your final divorce proceedings?______________________________________________________

Do you have Children? (circle one)  YES      NO  If yes, how many?    __________ 

Ages of any children: ________________________________

Education: (circle one) High School / Some College / College Degree / Graduate Degree

 Have you (Bride or Groom) ever been convicted of, or been on probation or deferred adjudication for, a felony or misdemeanor? (Circle one)  YES
NO 
If yes, describe the charge, date and county of conviction or legal proceedings applicable and the name of the person to which this applies?_______________________________________________________________________________________________________________________________________

Have You (Bride or Groom) ever had a dispute with Owner or with any Producer listed above?  If so, describe in detail the dispute and the resolution of such dispute, if any.

List all members of your household:

Name

age
D/O/B

Relationship
   Occupation one word description

1.______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

4.______________________________________________________________________

5.______________________________________________________________________

Information about your siblings/parents

Name

age
D/O/B
Relationship
     Occupation  one word description

1._____________________________________________________________________

2._____________________________________________________________________

3.______________________________________________________________________

4.______________________________________________________________________

5.______________________________________________________________________

Information about your colleagues (references)

Name

age
D/O/B   Relationship
     Occupation  one word description

1.______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

4.______________________________________________________________________

5.______________________________________________________________________

IMPORTANT!!

What is your story on how you met and why you are attracted to one another? What makes you most deserving of the Glass Slipper wedding?  (Use back if necessary sheet if necessary.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

INFORMATION ABOUT YOU (BRIDE & GROOM)

               Please explain for both bride and groom per applicable questions below

 Are you allergic to any substances, fabrics, metals, food, medications, herbs, vitamins, animal fur, perfume or any other items or materials not listed or implied in this applications? (Circle one)  YES
NO

YOU MUST list any/all allergies and their reactions in detail! If you circled YES, provide details:_________________________________________________________________________________________

Are you Pregnant?    (Circle one)  YES NO If yes, how many months__________

Name and phone # of your OB/GYN____________________________________________________________

Are you taking Pre Natal Vitamins?   (Circle one)  YES
NO  If yes, describe ______________________

Have you had any surgery(s)? 
(Circle one)  YES
NO  If yes, describe ______________________

What year were the surgery(s) performed?_________Complications?  Yes        No

Name & phone #of Surgeon ______________________________________________

Have you ever had cosmetic dental or physical body work performed?      (Circle one)  YES
NO   

If yes describe_____________________________Complications?   yes

no


Name & phone # of Dentist _____________________________________________________________

Have you ever had “ZOOM”  or any from of Teeth Whitening/ dental work performed?      (Circle one)  YES
NO

If yes, describe_________________________________Complications?   yes
no
Name & phone # of Dentist _____________________________________________________________

Have you ever had gum disease(s)?      (Circle one)  YES

NO

If yes, describe_________________________________Complications?   yes
no


Name & phone # of Dentist _____________________________________________________________

Have you ever had “TMJ” (problems with your jaw popping out) ?   

(Circle one) YES 
NO

If yes, describe________________________________Complications?   yes
no


Name & phone # of Dentist _______________________________________________

Have you ever had extensive dental work? (i.e. crowns, fillings, caps)     (Circle one)  YES
NO

If yes, describe_________________________________Complications?   yes
no


Name & phone # of Dentist _____________________________________________________________

Do you have, or have you had, any skin condition(s) ?    (Circle one)  YES
NO

If yes, describe__________________________________Complications?   yes
no


Name & phone # of Dermatalogist___________________________________________________

Do you have, or have you had, any hair, scalp or follicle condition(s)? (Circle one)  YES
NO

If yes, describe___________________________________Complications?   yes
no


Name & phone # of Cosmetologist  _____________________________________________________________

Do you color your hair, or have it colored?     (Circle one)  YES
  NO

Products used in home use ______________________  

Products used in Salon: 




How many times per month do you have your hair colored?___________________

Have you ever had a pedicure?
 (Circle one)  YES
NO

If yes, describe_________________________________Complications?   yes
no


Have you ever had a manicure      (Circle one)  YES
NO

If yes, describe__________________________________Complications?   yes
no


Have you had, or currently have, a nail infection in either your fingernails or toenails?

(Circle one)  YES
NO

 If yes, describe__________________________________Complications?   yes
no

Have you had, or currently have, fake nails (i.e. acrylic, etc.)

(Circle one)  YES
NO

If yes, describe__________________________________Complications?   yes
no


Have you ever used a salt scrub? (Circle one)  YES
NO

If yes, describe___________________________Complications/allergies?   yes
no

Have you ever used perfumed lotion?     (Circle one)  YES
NO

If yes describe___________________________Complications/allergies?   yes
no


Do you have Tattoos?  Yes   No   Where are they located on your person?

Do you wear make-up?    (Circle one)  YES
NO

If yes, describe____________________________________


Complications/allergies?   yes
no

What is your skin type? 
Normal
Dry
   Oily

What is your hair type?
Normal 
Dry
    Oily

How often do you wash your Hair? (i.e. daily, every other day, etc.) ______________

What is your shoe size?___________

What is you weight?______________

What is your blue jean size? _____________

What is your dress size?_____________

What is your blouse size?_____________

What is your bra size________________

Do you exercise?  (Circle one)  YES
NO   If yes, describe activity __________________________

How often? (daily, weekly, monthly, never, etc.)__________

Do you currently belong to a fitness center or program?   (Circle one)  YES
NO

Do you drink beverages containing alcohol?  (Circle one) YES     NO

If so, what types, and how often:

If not, do you have any beliefs or allergies that would prohibit you from ever drinking an alcoholic beverage?

Are you now, or have you ever been a member of Alcoholic’s Anonymous or similar group?

Have you ever been on a cruise ship before?  YES  NO

If yes, describe the cruise line, places visited, and any difficulties, if any, encountered on the cruise.

If yes, did you get sea-sick while on the ship?   YES    NO

Have you ever been sea-sick before?    YES   NO

Have you ever been to a country or island anywhere out of the United States?  YES    NO

Do you have a current U.S. passport?  YES    NO

Do you have a certified copy of your birth certificate?  YES    NO

Do you have a picture I.D. (such as a state driver’s license)?

Are you currently involved with any lawsuits or legal proceedings? 

(Circle one) YES   NO      If yes, please describe______________________________

Do you have any lawsuits pending against you? (Circle one)  YES     NO    If yes, please describe____










Do you owe delinquent taxes to the IRS or any other governmental entity?(Circle one) YES  NO
If yes, how much, and what is your current status on payment?________________________________________

Do you currently, or have your ever, received mental or psychological treatments, or been committed to a mental institution?    (Circle one)  YES
NO

If yes, describe__










Name and phone # of Institution and physician_________________________















What is your credit rating/score?_______Bride _________groom 

Do you have Bad credit? Yes No    Bride _____________________ Groom_______________________________

Please explain:

Do you own your vehicle?   Yes  No        Do you lease your vehicle?   Yes  No

Finance company name and phone Number______________________________________________________________

Have you taken, or are you currently taking, any anti-depressant medications? (Circle one)  YES
NO

If yes, describe___________________________________

Please list all medications you are currently taking, or have taken in the last year:

Please list the name and phone # of all Doctors who have treated you in the past 5 years, or are currently treating you.

Please list the name and phone # of all Dentists who have treated, or are currently treating, you?

Do you have any physical handicaps, disabilities, or special needs that Owner or Producers need to be aware of?  (Circle one)  YES
NO

 If yes, describe__________









Do you have an attorney?   (Circle one)  YES
NO

If yes, provide attorney’s name and phone #___________________________

Is your attorney actively involved with a lawsuit or claim by or against you?(Circle one)  YES       NO

Have you or fiancé ever been convicted of a felony or misdemeanor anywhere in world?    YES NO

Has anyone in your immediate family ever been convicted of a felony or misdemeanor anywhere in the world?

IF YES please explain___________________________________________________________________
Have you experienced, or are you currently experiencing, relationship or prior marital problems?  (these problems would not include the normal everyday life/stress experiences of marriage or relationships)
(Circle one)  YES
NO

If yes, describe_________










Have you ever been a victim of domestic violence?     (Circle one)  YES
NO

If yes, describe___________________________________________




Have you ever been injured while working out?   (Circle one)  YES
NO

If yes, describe_____________________________________________




Have you ever had, or do you currently have, skin cancer?  (Circle one)  YES
NO

If yes, describe__________________________________________________________

Name and phone # of Doctor______________________________________________

What do you consider your best quality as a spouse?

What do you consider your worst quality as a spouse?

What do you like most about your fiancée?

What do you like least about your fiancée?

When area(s) of your body do you consider your worst problem area(s)?

Where do you gain weight?

Do you smoke? 
(Circle one)  YES
NO

How many packs/cigarettes per day or week?   __________________

Have you ever had thoughts of suicide?  
(Circle one)  YES
NO

If yes, describe__________________________________________________________

Do you get nervous in the presence of needles? (Circle one)  YES
NO

If yes, describe___________________________________________________________

What is your sensitivity to pain level?  (On a scale from 1 –10; 1 being very sensitive to pain, no tolerance; 10 being the highest tolerance-do not feel pain)

Pain level_________________ 

Are you currently using marijuana or any illegal substance? 

(Circle one)  YES
NO

If yes, describe__________________________________________________________

Have you ever used, or ever been treated for abuse of, any illegal substance? (i.e. cocaine, heroin, marijuana, ecstasy)  Yes      no

If yes, describe and provide outcome______________________________________

Have you ever been through the process of a divorce?    (Circle one)  YES  
NO

If yes, is the divorce contested, and/or involve child custody issues?

 (Circle one)  YES   NO

Name and phone # of Attorney________________________________________________________________

Do you have a currently valid Driver’s license issued by the State of Texas? Or any state?
YES  NO  

If yes, please provide TDL #: or License #
Bride:_________________________ Groom:____________________________

Have you ever been in a wreck or car accident, as driver or passenger? YES  NO

If yes, describe:

Have you had a moving traffic violation within the past 5 years?  YES    NO

If yes, describe each (date and type of violation)

Do you have currently in place an automobile insurance policy?  YES   NO

If so, who is it with?

Policy No.

What is your deductible? 

Do yo have any outstanding warrants or traffic violations in the State of Texas? Or any state?
Please explain, where, what county, current status____________________________

Have you ever been arrested?  Yes No Where, When, violation, county_________________________________________________________________

If you have read the above statements and questions and agree please legibly print: “I HAVE READ AND UNDERSTOOD THE ABOVE STATEMENTS AND AGREE” on the line below and initial

____________________________________________________________________________________________  

Print: I have read the above statement and agree
both bride and groom need to write the above statement and  Initial

Signature Bride /Date 










Signature Groom /Date 










MAIL APPLICATIONS TO:

THE SHIPMAN AGENCY, INC

P.O. BOX 9633 
College Station, TX 77802

DEADLINE March 6, 2009
