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American Legion South Carolina Oratorical Contest 
2026 / 2027 Certification Form 

THIS SECTION TO BE COMPLETED BY THE HIGH SCHOOL PRINCIPAL 

This is to certify that (contestant full name) ________________________________________ is a citizen of or 

lawful permanent resident of the United States and is a Bonafide student presently enrolled in 

___________________________________ High School, and the curriculum of said school is considered to be 

of high school level, commencing with grade nine (9) and terminating with grade twelve (12). His/her age is 

_______ and is in _____________ grade. 

Contestant’s Printed Full Name 

Contestant’s Mailing Address 

Contestant’s City, State and Zip Code City State Zip 

Contestant’s Phone # 

Contestant’s Email 

Parent or Guardian Printed Full Name 

Parent or Guardian Phone Number 

Parent or Guardian Email 

School’s Mailing Address 

School’s City, State and Zip Code City State Zip 

Principal’s Full Name Printed 

Principal’s Signature & Date Date 

NOTE: ALL CONTESTANTS MUST BE BONAFIDE STUDENTS UNDER THE AGE OF TWENTY (20) ON THE DATE 

OF THE NATIONAL CONTEST (May 14, 2027). 

MEDIA CONSENT RELEASE 

The American Legion Department of South Carolina is requesting permission to use the student’s photograph 
and or video publicly. The images may be used in print publications, online publications, presentations, 
websites, and social media. There will be no royalty, fee or other compensation payable to the student or 
parent/guardian by reason of such use.  Please check one of the following, sign and date. 

   YES

I understand the statement above and give consent for 
my child’s photo / video to be used as mentioned. 

Signature of Parent/Guardian: Date: 

   NO
I understand the statement above and do not give consent 
for my child’s photo / video to be used as mentioned. 

Signature of Parent/Guardian: Date: 



Page 2 of 2  

 
THIS SECTION TO BE COMPLETED BY THE SPONSORING POST COMMANDER 

UPON THE STUDENT WINNING AT POST LEVEL & ADVANCING TO THE SEMI-FINALS 
POST LEVEL CONTESTS 

 

 
POST COMMANDER: 

 PLEASE COMPLETE THIS SECTION & MAIL OR EMAIL THE ENTIRE FORM DIRECTLY TO THE 

ORATORICAL COMMITTEE PERSON ASSIGNED TO THE SEMI-FINAL #_________ CONTEST 

NO LATER THAN January 30, 2027. 

 

I, Commander of   Post No.  ,  The American Legion,  

Department of South Carolina do hereby certify that the above-named student is the official entrant of this Post in 

The American Legion Constitutional Speech Contest for 2026-2027. 

Signed by Post Commander: ______________________________________   Date: _____________________ 
 

 

 
THIS SECTION TO BE COMPLETED BY THE AMERICAN DEPARTMENT 

OF SOUTH CAROLINA ORATORICAL COMMITTEE PERSON 
SEMI-FINAL CONTESTS 

 

IMMEDIATELY AFTER THE SEMI-FINAL CONTEST ON February 13, 2027 

PLEASE EMAIL THE FOLLOWING INFORMATION TO:  deptsc@southcarolinalegion.org 

1. Certification Forms for both 1st & 2nd place winners 

2. Prepared Oration speeches for both 1st & 2nd place winners 
 

 

I,  , Oratorical Committee Person of The American Legion, 

Department of South Carolina, for the Semi-Final Contest #_____ do hereby certify that the above-

named student was declared by the judges as the winner of this Semi-Final Contest, and is eligible to 

represent the said Semi-Final in the Department Finals of The American Legion Constitutional Speech 

Contest for 2027. 
 

Signed by Oratorical Committee Person: ______________________________________   

 

Date: _____________________ 

 

 

 
National Finals will be held 

May 14-16, 2027 
Hillsdale College, 33 E. College St. 

Hillsdale, Michigan 49242 
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