
National Parliamentary Debate League Tournament of Champions  
(NPDL-TOC) 2019  

SCHOOL/DISTRICT RELEASE ​Version 2019.1  

Each student must have a parent fill out a separate copy of the form. We do NOT accept digitally signed copies. Follow 
the link in tournament invitation to submit scanned forms. 

Student Name and School:___________________________________________________________________________  

Partner Name and School:___________________________________________________________________________  

I, (Principal, Vice Principal/Equivalent, or District Superintendent—circle one) _______________________________,  

INITIAL TO ACKNOWLEDGE THE FOLLOWING:  

_____I endorse the above named student to compete at the 2019 National Parliamentary Debate League 
Tournament of Champions (NPDL-TOC) with the above named partner. This student is not on academic probation, 
and has not committed disciplinary violations which would disqualify them from participating in this activity.  

_____I endorse the following chaperon, (name)________________________________, who is either a district approved 
chaperon or the parent/guardian of the named student, to supervise the student during NPDL-TOC. This chaperon has 
agreed to enforce school/district policies and NPDL-TOC rules.  

INITIAL ONE OF THE FOLLOWING AFTER COACH OR PROGRAM DIRECTOR HAS SIGNED  

1. [IF SCHOOL HAS A DEBATE PROGRAM WITH A SCHOOL-SANCTIONED HEAD COACH]  

_____I have consulted with the Head Coach/Director of Forensics of the student’s high school debate program, who has 
affirmed that they approve the above named student to compete at the NPDL-TOC with the above named partner.  

OR  

2. [IF SCHOOL DOES NOT HAVE A DEBATE PROGRAM OR A SCHOOL-SANCTIONED HEAD COACH]  

_____I authorize the student named to compete under an independent name.  

Print Head Coach/Program Director Name:______________________________________________________________  

Email: ______________________________________________ Phone:______________________________________  

Date: ____________________ Head Coach/Program Director Signature:_____________________________________  

Print School Administrator Name:______________________________________________________________________  

School/District:________________________________ Preferred method of contact:_____________________________  

Date: ____________________ Administrator Signature:___________________________________________________  


