
	
  

	
  

	
  

National	
  Speech	
  &	
  Debate	
  Tournament	
  Qualification	
  Relinquishment	
  Consent	
  Form	
  

	
  

This	
  document	
  affirms	
  that	
  the	
  following	
  student	
  is	
  willingly	
  relinquishing	
  his/her	
  qualification	
  to	
  the	
  
National	
  Speech	
  &	
  Debate	
  Tournament.	
  

	
  

Student	
  Name	
  _________________________________________________________________________	
  	
  

Competition	
  Event	
  _____________________________________________________________________	
  	
  

School	
  _______________________________________________________________________________	
  	
  

City/State	
   ____________________________________________________________________________	
  	
  

District	
  _______________________________________________________________________________	
  	
  

	
  

The	
  undersigned	
  realize	
  that	
  this	
  agreement	
  is	
  final	
  and	
  irreversible	
  and	
  that	
  by	
  affixing	
  their	
  signature	
  

hereto,	
  they	
  leave	
  district	
  leadership	
  free	
  to	
  offer	
  this	
  qualification	
  to	
  one	
  of	
  the	
  alternates	
  designated	
  

by	
  the	
  district	
  qualifying	
  tournament.	
  

	
  
Coach	
  Signature	
  _______________________________________________________________________	
  	
  

Student	
  Signature	
  ______________________________________________________________________	
  	
  

Principal	
  Signature	
  _____________________________________________________________________	
  	
  

Date	
  _________________________________________________________________________________	
  	
  

	
  

Please	
  complete	
  and	
  return	
  to	
  the	
  national	
  office.	
  

NATIONAL	
  SPEECH	
  &	
  DEBATE	
  ASSOCIATION	
  •	
  401	
  Railroad	
  Place,	
  West	
  Des	
  Moines,	
  IA	
  50265-­‐4730	
  
Email:	
  info@speechanddebate.org	
  	
  |	
  	
  Phone:	
  (920)	
  748-­‐6206	
  	
  |	
  	
  Fax:	
  920-­‐748-­‐9478	
  

	
  

updated	
  02/16/17	
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