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DEBATING

Official Score Sheet

Round: Date: Venue:
DD/MM/YYYY
Division: Topic:

Affirmative Team:
School AND Colour

Negative Team:
School AND Colour

PLEASE INCLUDE FIRST AND LAST NAMES

Affirmative Team Matter | Manner | Method | TOTAL Negative Team Matter | Manner | Method | TOTAL
First Name and Surname First Name and Surname

1st 1st

2nd 2nd

3d 3rd

Circle if applicable:

Unofficial Team/Forfeit

Circle if applicable:

Team Score Unofficial Team/Forfeit

Team Score

Winner: Affirmative / Negative

Adjudicator:

Comments:






