I1linois Christian Communicators
“Western Open” Debate Tournament
Registration Form
March 22-23, 2004

Please complete the registration forms for both speakers on the team.

Speaker #1
Name:
Address:

Email Address:

Phone Number:

Date of Birth: (mm/dd/yy)
NCFCA Affiliate Number:
Club Name:

Parents” Names: (both)

Parents' Email Addresses:

We have read and agree to act in accordance with the NCFCA tournament rules and
the ICC regulations governing this tournament, including resolving all disputes in
accordance to The Peacemaker's Pledge (www.HisPeace.orQg).

(student, signed) (date)
(attending parent, signed) (date)
Permission to videotape your team? __ (initial)
Judge 1: Experience:

Judge 2: Experience:




Speaker #2
Name:
Address:

Email Address:

Phone Number:

Date of Birth: (mm/dd/yy)
NCFCA Affiliate Number:
Club Name:

Parents’ Names: (both)

Parents' Email Addresses:

We have read and agree to act in accordance with the NCFCA tournament rules and
the ICC regulations governing this tournament, including resolving all disputes in
accordance to The Peacemaker's Pledge (www.HisPeace.orq).

(student, signed) (date)
(attending parent, signed) (date)
Event X |Qualified?
Team Debate
Permission to videotape your team? (initial)
Judge 1: Experience:

Judge 2: Experience:




Summary of Total Tournament Costs:

Speaker 1:
Last Name: First Name:
Speaker 2:
Last Name: First Name:
Item Number Cost
ICC Tournament Registration Fee:
($15/team)
Team Debate ($70) ( 1 registration/form)

Lunch ($5 per person)

Dinner ($6 per person)

NCFCA Affiliate Number Spkr. 1 |#
(You must be a member in order to
compete.)

NCFCA Affiliate Number Spkr.2 |#
(You must be a member in order to
compete.)

Total $

Make Checks payable to “FASSIT” and send to:
Illinois Christian Communicators
c/o Sue Craigmile
306 W. Main St. RR 1
Elmwood, IL 61529

Registration fees and forms must be received by mail no later than Feb. 28, 2004.
Also, email registration forms to: IllinoisChristianCommunicators@juno.com
Your confirmation will be emailed to you ASAP.

Unless specifically requested, voided checks will not be returned.

Note: A parent is required to be in attendance at the tournament.
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