
BLACKS IN GOVERNMENT 
Official Entry Form for Oratorical Competition 

PLEASE PRINT 

Contestant Information 

Name________________________Address________________________________________________ 

City ________________________State _____________Zip Code_______________________________ 

Grade _____ School ___________________________________________________________________ 

Home Phone_______________________________ Cell Phone_________________________________ 

E-Mail Address________________________________________________________________________

Statement of Conformity to Rules 
I have studied the Official Rules of the Oratorical competition and fully understand and agree to be bound by them.  I 
understand that the Competition Chairperson will make the final ruling on all protests. 

Contestant’s Signature____________________________Date_________________________________ 

The following is to be completed by the Chapter 
President and Oratorical Competition Chairperson 

Chapter Statement 
We submit the enclosed entry form in full compliance with the Official Rules of the Oratorical Competition 

Chapter Name___________________________________________________ 

Chapter President (Signature)_______________________________________ 

Phone_________________________________________________________ 

E-mail Address__________________________________________________

Chapter Oratorical Chair (Signature)_________________________________ 

Home Phone:  ________________________   Work Phone:  _________________ 

Address:  ________________________________________________________ 

E-Mail Address:__________________________________________________

Regional Council Statement 
We submit the enclosed entry form in full compliance with the Official Rules of the Oratorical Competition 

Regional Council (i.e., Region I)_____________________________________ 

Council President (Signature)_______________________________________ 

Phone__________________________________________________________ 

E-mail Address___________________________________________________

Regional Oratorical Chair (Signature)__________________________________

Home Phone________________________   Work Phone__________________

Address_________________________________________________________

E-mail Address___________________________________________________
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