
Lincoln-Douglas 2007-2008 Debate Season 

Student Participation Form

We are excited that you have shown interest in participating in the

IMPACT Coalition’s Lincoln-Douglas Debate Program. Please complete the following form. This information must be submitted for EACH student EVERY year, not each event.

______________________________________________________/_________

School Name Tier I or Tier II

Please complete in a LARGE and CLEAR print.

Student’s Name:
_____________________________________

First Name 

Last Name

Home Address:
_____________________________________

         Street

__________________, NY_______________

     City 


      Zip Code

Home Phone: (______)______-________ 

     Area Code
Email:____________________________

Date of Birth: ____/_____/______ 
I am currently in the 9th, 10th, 11th or 12th grade.

             circle one

I have participated in past Lincoln-Douglas Debates events.

I have NOT participated in past Lincoln-Douglas Debate events.

Parent/Guardian Name: ________________________________

Re: Student Participation Forms

PHOTO RELEASE 

[image: image1.png]


THE NEW YORK CITY DEPARTMENT OF EDUCATION

JOEL I. KLEIN, Chancellor

_______________________________________________________________________________
Rose Albanese-DePinto, Senior Superintendent

OFFICE OF HIGH SCHOOLS

The Tweed Courthouse-52 Chambers Street, NY, NY-Room 305

CONSENT TO PHOTOGRAPH, FILM OR VIDEOTAPE A STUDENT FOR A NON-PROFIT PURPOSE (E.G., EDUCATIONAL, PUBLIC SERVICE OR HEALTH AWARENESS PURPOSES)

I,__________________________________________, hereby consent to the taking of

Parent/Guardian 

photographs, movies or videotapes of my son/daughter by JPMC Lincoln-Douglas Debates. I also grant the right to edit, use and reuse said products for non-profit purposes. I also hereby release the Department of Education of the City of New York, and its agents and employees, from all claims, demands, liabilities whatsoever in connection with the above.

Parent/ Guardian’s Signature: _____________________________ Date: _____________
�








