
ORATORY CONTEST
CONTEST APPLICATION FORM

please print

STUDENT NAME:_____________________________________________________________

ADDRESS:_ _________________________________________________________________

___________________________________________________________________________

PHONE: (             )_ ___________________ AGE:_ ___________ GRADE:________________

SCHOOL:_ __________________________________________________________________

SCHOOL ADDRESS:_ _________________________________________________________

___________________________________________________________________________

Student Signature_____________________________________________________________

Parent Signature______________________________________________________________

SPONSORING ORGANIZATION:_________________________________________________

AREA COORDINATOR:_ _______________________________________________________

COORDINATOR PHONE: (             )_______________________________________________

Students: Return this form to Area Coordinator.   
For further information, contact MCCL at 612-825-6831 or MCCL@mccl.org. 
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