NATIONAL CATHOLIC FORENSIC LEAGUE
MEMBER SCHOOL DATA CARD

(Arch)diocese
School
Address
City State Zip
School Phone () Fax ()

School Principal/Headmaster

Principal/Headmaster’s Signature

Academic Year League Director Linda Vulcan

Speech Moderator
Address
City State Zip
Phone ( ) (home)

( ) (cell)
Debate Moderator
Address
City State Zip
Phone ( ) (home)

( ) (cell)

Please fax to Linda Vulcan
Woodside H.S. 757-877-0480



Please have each Speech and Debate Coach from your school sign the form below.

I ,(print name) forensic/debate coach from

(name of School), have read the By-Laws

of the VCFL. I am aware of and agree to abide by all the rules and regulations of
the VCFL. I have also read the Constitution of the NCFL (www.ncfl.org) and agree

to abide by its rules and regulations, as they pertain to VCFL.

Signature

Date

Please feel free to copy this form for each coach to sign.

Fax to Linda Vulcan Woodside H.S.
757-877-0480



