NATIONAL CATHOLIC FORENSIC LEAGUE

SCHOOL DATA CARD

Academic Year:
2011-2012

(ARCH) DIOCESE:
Orlando
SCHOOL Name:
__________________________________________________
SCHOOL Address: 
_______________________________________________________________________


_______________________________________________________________________

SCHOOL  Phone:
(_____)   ________________________

Hours:  _________________

SCHOOL Fax Line:
(_____)   ________________________

Hours:  _________________

School Principal Name:
___________________________________________________________________

Debate Coach:
_____________________________________________
Home Phone:  (_____)  ________________


LD _____     Policy  _____     PF  _____
Address:
_____________________________________________
Work Phone:  (_____)  _________________
_____________________________________________
Cell Phone:    (_____)  _________________







E-mail Address _______________________

Speech Coach:
_____________________________________________
Home Phone:  (_____)  ________________
Address:
_____________________________________________
Work Phone:  (_____)  _________________
_____________________________________________
Cell Phone:    (_____)  _________________







E-mail Address _______________________

Other:

_____________________________________________ 
Home Phone:  (_____)  ________________
Address:
_____________________________________________
Work Phone:  (_____)  _________________
_____________________________________________
Cell Phone:    (_____)  _________________









E-mail Address _______________________

Membership fees are $50 per school per year. Make checks payable to the North Florida Catholic Forensic League (NFCFL).  Mail checks to: Mike Wascher, P O Box 691893, Orlando, FL 32869
School Principal’s Signature:_____________________________________________________

This school is a member in good standing of the Local Diocesan League.

League Director’s Signature:_______________________________________________________
