
 
Jersey Urban Debate League  

Tournament  
Registration Form 

 
 
 
 
 
 
 
School ___________  Coach ______________ 
 
We are registering ___ Policy debate teams for the_________(Date) 
tournament to be held at ___________ school.   
 
 The following are the names for each team: 
Please indicate experienced or inexperienced for each team 
 
  
Team #1 Team #2 
1. 1. 
2. 2. 
     
 
Team #3     Team #4 
1. 1. 
2. 2. 
 
Team #5      Team # 6 
1. 1. 
2. 2. 
 
 
Team # 7     Team # 8 
1. 1. 
2. 2. 
 
Please fax this form to The JUDL office at SLT2 
Fax number 973-268-5468, Attention Sandra De Leon, or email to 
s.deleon@judl.org 
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