name















last



first



middle
address
  














number and street

city


state

zip code
email address






gender
(circle)
      female
male

t-shirt size (circle)
xs
s
m
l
xl
xxl
xxxl
birth date__________











        m/d/yr
phone 



                                    cell 




______
school name





city and state





grade in Fall 12 (circle) 7  8  9  10  11  12                  bringing a laptop (circle)   yes_____no ____
program (circle)               two week LD                 three week LD                   two week Congress_
roommate request










  (Mutual requests from students will be strongly considered, but are not guaranteed.)
parent name (mother) 





email address




street address












city, state, zip






phone





parent name (father)
 




email address




street address












city, state, zip






phone 





Debate Education (List any previous debate classes, training or summer programs.)

Program


Instructor(s)


Level


Dates

Previous Experience






Who referred you to NSD?

No experience






________________________

Less than 10 rounds of competitive experience 

________________________
One to two years of competitive experience


________________________

Regionally competitive, varsity level



________________________

National circuit





________________________
Debate Record (Student MUST list results from EVERY tournament attended this season.  Student MAY list results from prior seasons.)
Month/Year
Tournament
Division
Preliminary Round
Elimination Round
Finish/





N-JV-V

Record


Record

Speaker












Awards
Health History and Needs
health conditions or considerations (list and describe)
prescription medication (list and describe)

non-prescription medication (list and describe)

dietary considerations (list and describe)

activity limitations (list and describe)

allergies (list and describe)
Consent for Treatment
In the case of medical emergency, I give National Symposium for Debate permission to obtain transport and medical treatment for








.





first


middle


last name

NSD      (check one)    _____ may    _____ may not     give my daughter or son Tylenol without contacting me by phone.

Parent signature






date




STUDENT AND PARENT ASSURANCES   (Check as each Assurance is completed.)

I have read NSD rules (on the website), discussed them within our family, and understand 
that transport home due to choice, illness or behavior issues is at parent/guardian expense.

I agree to follow NSD rules.


I understand that NSD does not refund payments (unless NSD is full).
Student signature






date




Parent signature






date


______

Send check, tetanus record and medical insurance with application.  Do not staple any pages.
