DEPARTMENT OF YOUTH AFFAIRS
Government of Guam

2023 Oratorical Contest Registration

Name of School:

School Point of Contact:

(Faculty Name)

Contact No.: Email address:

Primary Representative:

Student Name: Grade: Age:

Email address:

Contact No.: (C) (Other)

Name of Parents/Guardians:

Parent/Guardian Contact #: (Q) (Other)

Signature of Parent/Guardian Signature of Student

Alternate Representative:

Student Name: Grade: Age:

Email address:

Contact No.: (Q) (Other)

Name of Parents/Guardians:

Parent/Guardian Contact No.: (Q) (Other)
Signature of Parent/Guardian Signature of Student

Approved by: Received by:

Principal’s Name (Print) DYA Representative Name (Print)
Principal’s Signature Date DYA Representative Signature Date

[Please continue to Page 2]



Oratorical Contest Registration
Needs/Assessment — Page 2

NAME OF SCHOOL:

Primary Representative

Microphone with Podium will be provided
Will you be using props? (photos, posters, charts, etc.) |:|YES |:|NO

If yes, please indicate the type of equipment you will need (easel stands, etc.)

Comments/Suggestions:

Alternate Representative

Microphone and Podium will be provided
Will you be using props? (photos, posters, charts, etc.) DYES |:|NO

If yes, please indicate the type of equipment you will need (easel stands, etc.)

Comments/Suggestions:

REMINDER: The use of electronic equipment such as laptops, multi-media, cell phones etc. is not permitted.
Please call Danielle Camacho 735-5037/10 if you have any questions or need clarification. Thank you!

DEADLINE TO SUBMIT: 5:00 p.m., Wednesday, March 29, 2023. Submit both pages (completed and signed),
media release form, a picture of the contestant, and the typed speeches to the following email:
danielle.camacho@dya.guam.gov and dya.guam@gmail.com
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