SPEECH HONOR CREW
APPLICATION FOR ACADEMIC STATE MEET
Conference
Region
Important: No application will be accepted without school approval.

Date

Full Name (Mr.) (Miss)
(Note name preference) (first) (middle) (last)

Permanent Address

(Street) (city/state/zip)
E-mail Address

Grade Classification: FR SOPH

Phone (Circle One) JR SR
Number( ) Age
Name of high school School Phone ( )
Address of high school FAX ( )
(street) (city/state/zip)
What are your major interests? (Circle one or more) Debate Interp Extemp

List previous Speech activities and accomplishments: (Attach sheet if necessary.)

*I agree to State Meet Honor Crew Participation as per the information provided with this application. I will attend a mandatory
training meeting on Sunday night prior to State Meet and commit to serving for the entire tournament.

(Required) Signature of participant:

(Required) Signature of Parent or Legal Guardian:

(Print or type) Name (of Parent/Guardian)

Phone ( )

(Daytime) (Evening)

SPEECH COACH: Name

Home Phone ( ) E-mail
(Letter of Recommendation from Speech Coach must accompany application, as well as coach’s projected schedule while at
State Meet, including other UIL events at which the coach’s presence is required.)

SCHOOL APPROVAL: Coach agrees to State Meet Honor Crew participation as per the information provided with this
application and will accompany this student to State Meet. My signature attests that I have read and fully understand the attached
information sheet and unconditionally endorse the participation of this student as a member of the Speech Honor Crew.

* Because many students apply and our crew positions are
limited. we ask that you not cancel your commitment within

(Signature of Speech Coach is Required.) the week prior to State Meet, unless due to an extreme
emergency.






