
2024 Daviess County Speech Contest Participant Registration

District:  6 County:  Daviess County 4-H Agent:  S. Potts 

First Name Birthdate (mm/dd/yyyy) 

Last Name Race 

Age (as of 1/1/2025) Ethnicity 

Phone Number Gender 

Address E-mail (Required)

City Zip 

Speech Title 

Students compete according to their age on 1/1/2025. 
Categories are as follows: 9, 10, 11, 12, 13, 14, 15, 16, 17-18 

Please return registration form to stacey.potts@uky.edu 


	First Name: 
	Birthdate mmddyyyy: 
	Last Name: 
	Race: 
	Age as of 112021: 
	Ethnicity: 
	Phone Number: 
	Gender: 
	Address: 
	Email Required: 
	City: 
	Zip: 
	Speech Title: 


