
 

The Jim Armstrong Four Way Test Speech Contest 
Contestant Registration Form 

February 28, 2026 
Please PRINT all information clearly 

 
Name  

Home Address (include city and zip 
code) 
 
 

 

Preferred phone contact number  

E-mail Address  

High School name and grade  

High School Principal Name  

High School Principal E-mail  

Sponsoring Rotary Club  

Rotary Club Contact Name  

Rotary Club Contact Phone & e-mail  

Emergency Contact Name & Phone  

 
Parent and Student Consent: 
I agree to participate in, and to allow my child to participate in, the Rotary Four Way Test Speech 
Contest as described above and abide by all the ground rules set up for the contest. 
 
At various times Rotary District 7690, films, video tapes, and photographs events.   It then subsequently 
publishes or broadcast these materials.  If you consent and grant permission for your child’s likeness, 
work product, or electronic/media to be used/featured by Rotary District 7690, please sign in the 
appropriate space below.  
 
Consent: I do consent and allow my child to be filmed, videotaped and/or photographed for use by 
Rotary District 7690 or the media. I also allow my child’s likeness, work product, and electronic/media to 
be featured by Rotary District 7690.  
 
___________________________________________________________________________________ 
Child Name (printed)/Signature/Date 
 
___________________________________________________________________________________ 
Parent/Legal Guardian (circle one) Name(printed)/Signature/Date 
 
Sponsoring Rotary Club Contact: 
 
The Rotary Club of __________________is sponsoring the above candidate for the Four Way Test 
Speech contest and will be in charge of making sure the candidate complies with the ground rules of the 
contest and is able to get to the contest safely.   
 
Signature of Club Contact______________________________________________________  
 


