NATIONAL CATHOLIC FORENSIC LEAGUE
SCHOOL DATA CARD
Academic Year:	 2023-2024		(ARCH) DIOCESE: ORLANDO

SCHOOL Name:	__________________________________________________

SCHOOL Address: 	_______________________________________________________________________

	_______________________________________________________________________

SCHOOL Phone:	(_____)   ________________________		Hours:  _________________

SCHOOL Fax Line:	(_____)   ________________________		Hours:  _________________

School Principal Name:	___________________________________________________________________
School Principal Email: __________________________________________________________________


Debate Coach:	_____________________________________________	Home Phone:  (_____)  ________________

		LD _____     Policy  _____     PF  _____    World Schools _____

Address:	_____________________________________________	Work Phone:  (_____)  _________________

_____________________________________________	Cell Phone:    (_____)  _________________


Speech Coach:	_____________________________________________	Home Phone:  (_____)  ________________

Address:	_____________________________________________	Work Phone:  (_____)  _________________

_____________________________________________	Cell Phone:    (_____)  _________________


Other:		_____________________________________________ 	Home Phone:  (_____)  ________________

Address:	_____________________________________________	Work Phone:  (_____)  _________________

_____________________________________________	Cell Phone:    (_____)  _________________


Other:		____________________________________________   Home Phone:  (_____)  ________________

Address:	_____________________________________________	Work Phone:  (_____)  _________________

_____________________________________________	Cell Phone:    (_____)  _________________

SCHOOL PRINCIPAL’S SIGNATURE: _____________________________________________________

This school is a member in good standing of the Local Diocesan League.
LEAGUE DIRECTOR’S SIGNATURE: ______________________________________________________

The cost of membership is $50.00.  The cost increases to $75.00 if paid after the second tournament (Oct. 15).  A school that is new in its first year of membership will have the membership fee waived for the first year. Mail checks made out to the NFCFL ATTN: Sherri Hyde at Seminole HS, 2701 Ridgewood Ave., Sanford, FL 32773.
