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ROTARY DISTRICT 7450 
2018-2019 

FOUR-WAY TEST SPEECH 
CONTEST ENTRY FORM 

 
Student’s Name: _____________________________________________________ 

School: _________________________________________ Grade:_____________ 

Student’s Teacher: _____________________Subject Taught: _________________ 

Teacher Email:_______________________________________________________ 

Student’s Home Address: ______________________________________________ 

City: __________________________________ State: ______ Zip: _____________ 

Student’s Home Phone Number: _______________ Cell Phone: _______________ 

Student’s Email:______________________________________________________ 

Sponsoring Rotary Club (if known):_______________________________________ 

 

I declare that the research and written work on this speech are mine and mine alone. 

I understand that my sponsoring Rotary Club and/or Rotary District 7450 may video 

my speech presentation in whole or in part and use it to promote future contests 

within Rotary. I have read the rules of the contest on www.rotarydistrict7450.org. 

This final level speech presentation will be memorized and will not make use of notes or 
props. 
 
(Please keep in mind that the speech Semi-finals will be held on the 8th or 9th of February and the Final 
speech presentation and award ceremony for the District 7450 speech competition will be held March 16th 
in the early afternoon at the Springfield Country Club: 400 W Sproul Rd Springfield PA 19064.) 
 

Student Signature: ___________________________________________________ 

Parent/Guardian Name (Print): __________________________________________ 

Parent Phone Number_________________________________________________ 

Parent Email address__________________________________________________ 

Parent Signature: _____________________________________________________ 

Date: ______________________________________________________________ 

 

Please Note: All items must be filed in! Return	Entry	to	your	Teacher	
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