Rotary District 5930 High School Four Way Test Speech Competition 
4/27/24
Student Information and Consent Form 

Name:  ___________________________________________________________
School: ___________________________________________________________
Year I am in school (freshman, etc.): ____________________
Student’s phone: _____________________
Student’s email: _____________________________________________________
Parents(s)’ name(s): __________________________________________________
Parent(s)’ phone(s): ___________________________________________________
Parent(s)’ email(s): ___________________________________________________

By signing below, I agree to the following:
	
0. The speech that I will present on April 27, 2024 will be my original work for this competition, and will not be a speech that I have previously used in a UIL or other competition. I may use the speech that I gave at my Rotary Club or Rotary Area competition. 
0. I recognize that the Rotary District Four Way Test competition will be held on Saturday, April 27, 2024. 
0. By signing below I agree that my speech will likely be recorded, and it likely will be placed on the Rotary District 5930 web site where others can view it, and/or it may be placed on Youtube. You are not required to agree to this paragraph 3 to compete on April 27, so if you do not wish you have your April 27, 2024 speech posted online, please cross out this paragraph 3 and place your legible initials in the right margin. 
0. I will email this complete form to the coordinator for the April 27, 2024 competition, Anna Putegnat Garcia (annaputegnat@gmail.com), no later than 5:00pm on April 14, 2024. 
0. I will attend the competition’s orientation that begins promptly at 8:15am on Saturday, April 27, 2024 in the Harlingen Convention Center, 701 Harlingen Heights Drive, Harlingen, TX. Barring some true emergency I will not be late for this critical 8:15am meeting. 

Student’s signed name ___________________________________________________________
Printed name: __________________________________________________________________
On the date I signed this form I was _______ years old (if this is 17 or less, at least one parent or guardian must sign below)
Signed the ____ day of ________, 2024


Parent’s (or guardian’s) signed name ___________________________________________________________
Parent’s  (or guardian’s) printed name ___________________________________________________________
Signed the ______ day of April, 2024








Rotary/2024 Four Way Test/student consent form for District 4-27-24




