
                                     
 
 

Schools’ Oratorical Competition Registration Form   
Eastern Region 

 
Date: Thursday, October 29, 2009 

Venue: MICO University College, 1A Marescaux Road, Kingston 5 
Time: 8:30 a.m. to 2:00 p.m. 

 
 

 
School: …………………………………………………………………… 
 
 
 
Student Information: 
 
Student’s Last Name: …………………………………………………… 
 
Student’s First Name: …………………………………………………… 
 
Student’s contact number: ……...……………………………………… 
 
Grade: ……………………………………………………………………. 
 
E-mail address: …..……………………………………………………… 
 
 
 
Teacher Information:  
 
Teacher’s name: …………………………………………………………. 
 
Teacher’s contact number: …………………………………………….. 
 
E-mail address: …..……………………………………………………… 
 
 
 



                    
 
 

Schools’ Oratorical Competition Registration Form  
Western Region 

 
Date: Thursday, October 29, 2009 

Venue: MICO University College, 1A Marescaux Road, Kingston 5 
Time: 8:30 a.m. to 2:00 p.m. 

 
 

School: …………………………………………………………………… 
 
 
 
Student Information: 
 
Student’s Last Name: …………………………………………………… 
 
Student’s First Name: …………………………………………………… 
 
Student’s contact number: ……...……………………………………… 
 
Grade: ……………………………………………………………………. 
 
E-mail address: …..…………………………………………………….... 
 
 
 
Teacher Information:  
 
Teacher’s name: …………………………………………………………. 
 
Teacher’s contact number: …………………………………………….. 
 
E-mail address: …..…………………………………………………..….. 
 
 
 
 



   
 

 
Schools’ Oratorical Competition Registration Form  

Central Region 
 

Date: Thursday, October 29, 2009 
Venue: MICO University College, 1A Marescaux Road, Kingston 5 

Time: 8:30 a.m. to 2:00 p.m. 
 
 

 
School: …………………………………………………………………… 
 
 
 
Student Information: 
 
Student’s Last Name: …………………………………………………… 
 
Student’s First Name: …………………………………………………… 
 
Student’s contact number: ……...……………………………………… 
 
Grade: ……………………………………………………………………. 
 
E-mail address: …..………………………………..…………………….. 
 
 
 
Teacher Information:  
 
Teacher’s name: …………………………………………………………. 
 
Teacher’s contact number: …………………………………………….. 

 
E-mail address: …..…………………………………………..………….. 
 


