ROTARY DISTRICT 7390
ROta ry FOUR-WAY TEST SPEECH
CONTEST ENTRY FORM

Student’s Name:

School: Grade:

Student’s Teacher: Subject Taught:

Teacher Emaiil:

Student’s Home Address:

City: State: Zip:

Student’s Home Phone Number: Cell Phone:

Student’s Email:

Sponsoring Rotary Club (if known):

| declare that the research and written work on this speech are mine and mine alone.
| understand that my sponsoring Rotary Club and/or Rotary District 7390 may video
my speech presentation in whole or in part and use it to promote future contests
within Rotary. | have read the rules of the contest on www.rotary7390.0rg.

Student Signature:

Parent/Guardian Name (Print):

Parent Signature:

Date:

Return by November 2, 2019
Please Note: . To:
All items must be filed in! Melissa Kopp

Rotary District 7390 Office
515 South George Street, York, PA 17401
office@rotary7390.0rg
717-854-7842



http://www.rotary7390.org/
mailto:office@rotary7390.org

