APPLICATION FOR THE 2014 ARKANSAS SUMMER DEBATE INSTITUTE

Please fill out all the following information below.  We look forward to seeing you in June!

PARENT/STUDENT INFORMATION

Student’s Full Name:__________________________________________

Home Address:______________________________________________

Home Phone:_______________________________________________

Cell Phone:_________________________________________________

Student Cell Phone:___________________________________________

Primary email address (all Institute correspondence—including updates and billing information—will be sent over email.  Please make sure this email is checked frequently):___________________________________________

Additional email address (If provided, all Institute correspondence will be copied to this address):______________________________________________

Student Birth Date (mm/dd/yr):__________________________________

Gender:_______________

Parent/Guardian Full Name:____________________________________

FORENSICS/DEBATE RELATED INFORMATION

Current School Name:_______________________________________

Student’s Year in School as of Fall 2014:________________________

Coach’s Name:____________________________________________

Coach’s Email:____________________________________________

Years of Experience in Policy Debate:_________________________

On a scale of 1-10 (1=pure novice, 10=NFL/TOC champ), what would you rate your skill level?________________
Please indicate in the space below your win/loss record and final placement at your best five (5) tournaments this past season.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate what you’d like to accomplish at camp or indicate areas in which you want to improve.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you know, please indicate who your preferred partner would be.

______________________________________________

RESIDENTIAL LIFE INFORMATION

**ALL STUDENTS ARE REQUIRED TO RESIDE AT CAMP UNLESS THE CAMP DIRECTOR SPECIFICALLY GRANTS A WAIVER.

Roommate Request (Only mutual requests will be honored.  If you don’t have a roommate request, please type “none.”  You may change your roommate request at anytime before registration.)________________________________________

Do you have any medical concerns that residence life needs to know?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

APPLICATIONS ARE DUE MAY 15th!
Send your application  and your fees to:
Glenn Prince
3 Larry Ct #3
[bookmark: _GoBack]Normal, IL 61761
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