
  WISCONSIN HIGH SCHOOL FORENSIC ASSOCIATION 
 SPEECH ADJUDICATOR ORIENTATION PROGRAM 

 
Please print, complete and send this form to:  

WHSFA 
P.O. Box 176 

Waukesha, WI  53187-0176 
 

Location of 
Workshop 

 

Date  
Time  

    
This program is offered for all current and potential WHSFA Speech Festival Series Adjudicators to help meet the judge 
certification requirement. 
 
Upon completion of the WHSFA Adjudicator Orientation Program, participants should be able to: 

 Describe the WHSFA philosophy of participation 
 Apply current WHSFA general rules and procedures 
 Use the rules for each category to make the evaluation a positive learning experience for students 
 Describe and demonstrate the qualities expected of a WHSFA Adjudicator 
 Identify the characteristics of the students to be evaluated at WHSFA events and write an evaluation which is 

kind, constructive and instructive. 
 

Whether you are an experienced WHSFA Judge or one who is new to the ranks, you'll be able to gain certification by 
passing this course.  Participants in the program to date have responded enthusiastically to the WHSFA Adjudicator 
Orientation Program.  Please register by printing, completing and returning the registration form below.  The fee to cover the 
cost of materials and resource expenses is $35.00 per participant.   
 
No confirmation will be sent.  You will be notified only if session is cancelled.  Please keep top portion for your 
information. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
WHSFA Speech Adjudication Workshop 

REGISTRATION FORM 
(This workshop is limited to the first 30 registrants) 

    
Location of Workshop  

Date  
Time  

                            
Name________________________________________________________________________________________________ 
 
Address_______________________________________________________________________________________________ 

Street       City  State  Zip 

Home(____)______________Work (____)________________Email ______________________________________________ 
 

School Affiliation (if any) ________________________________________________________________________________ 
 
Make checks payable to WHSFA in the amount of $35 per participant 
 
_____ Check Enclosed      _____ Check To Be Sent 
 
THIS REGISTRATION FORM MUST BE RECEIVED NO LATER THAN ONE WEEK PRIOR TO WORKSHOP. 

 

RETURN TO:  WHSFA 
P.O. Box 176 
Waukesha, WI  53187-0176 
FAX:  (262) 446-0781 


