
Public Sector Debate Competition
Participation Approval Form

Name of public sector entity: _______________________________________

Address of public sector entity: _____________________________________ 

________________________________________________________________

Name of team captain:  ____________________________________________

Job Title of team captain: __________________________________________

Email for team captain: ____________________________________________

Contact number for team captain: ___________________________________

Name of team members: 			Job title:

[image: ]

_____________________________

_____________________________

Name of Reserves:		
_____________________________

_____________________________	

_____________________________

_____________________________
_____________________________

_____________________________

Name and signature of Head of Entity or Designate: 


________________________________________________________________



Date:  __________________________
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