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Student Name: _________________________________________________________________________

Address:________________________________________________________________________________

Email: _______________________________ Landline: ____________________Cellphone: _____________________

High School Attending: ____________________________________________________________________________

[image: ]School Advisor/Counselor: _______________________________________________________________________

My signature below certifies that I wish to participate in the AAUW California Speech Contest and that I have received and read the following forms:
Student Instructions, Judge's Instructions & Ballot Student Signature:    

_______________________________________________ Date_________________: 

Parent/Guardian Information and Permission:

Name: _________________________________________________________________________________________________

Address (if different):________________________________________________________________________________

Email: _______________________________ Landline: ____________________Cellphone: _____________________

My signature below certifies that I have read the rules for the speech contest and wish for my child to participate in the speech contest. In addition, I understand that my child's name may be publicized locally as a contest participant, and that the speech will be recorded for higher-level competition and selection of finalists.
If my child is selected as the 1st place branch winner or one of three state finalists, I understand that the video of my child's competition speech may be posted online (see videos of previous speakers at: aauwca.org>Mission Based Programs>Speech Trek) or used to promote the contest in subsequent years. I understand I will need to sign an AFFIDAVIT OF ELIGIBILITY AND LIABILITY RELEASE, prior to my child’s participation in the competition.

Parent/Guardian Signature: __________________________ Date: _______________

PLEASE RETURN THIS APPLICATION TO YOUR LOCAL BRANCH CONTACT:

_____________________________________________________________________________________________________
This is not an Elk Grove Unified School District sponsored program & EGUSD accepts no liability or responsibility for this program/activity
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