
2024 TCFL State Qualifier 

Event Preference Form 
 

 

Competitor Name:________________________________________________________ 

 

School:_________________________________________________________________ 

 

 

By signing below, I state that I acknowledge the below preferences as my event preferences at the 2024 Tri-

County Forensic League State Qualifier Tournaments. 

 

I also agree to and acknowledge the following: 

• To the best of my knowledge, I am able and willing to attend the California High School Speech 

Association’s State Championship Tournament on April 12th-14th, 2024, at Clovis North High School 

in Clovis, CA. 

• I have discussed my event preferences with my coach, and their signature below indicates their 

agreement with my event preferences. 

• If I qualify in my preferred event, I will not compete in any subsequent qualifier tournaments. If I do 

choose to compete, I will yield my qualifier slot and be ineligible to reclaim it even if I fail to qualify to 

the State Tournament at a subsequent qualifier tournament. 

 

My stated event preferences are, in order (rank no more than 1-4, with no more than one 

choice in Debate, one choice in Congress, and two choices in Individual Events): 

 

    Individual Events          Debate 

 

___ Declamation   ___ Dramatic Interpretation   ___ Lincoln-Douglas Debate 

 

___ DUO Interpretation  ___ Humorous Interpretation  ___ Policy Debate 

 

___ Impromptu   ___ Informative    ___ Public Forum Debate 

 

___ International Extemp  ___ National Extemp    ___ Parliamentary Debate 

 

___ Original Advocacy  ___ Original Oratory        Congress 

 

___ Original Prose & Poetry  ___ Program Oral Interpretation  ___ Congressional Debate 

 

           ___ Presiding Officer  

   

 

 

_________________________________  __________________________________ 

             Competitor Signature                    Coach Signature 

 

 

_________________________________  __________________________________ 

                            Date                        Date 


