
Mock-Trial 

Team Membership Registration Form

Name:
___  __________________________________________________________________________  
____________

Address:
_____________________________________________________________________________
_________

Phone #:_____________________________ 

Can you drive? ________ If not, do you have transportation? ________

This is an availability chart, please rate on a scale of 1-5 (1 being most, 5 being least)
your availability on BOTH the afternoon and evening times for the weekdays.  On the
weekends please make on a scale of 1-4 for your preferred time to have the session.
Please note that we will not have weekend sessions unless it is greatly needed, or your
team members so choose to have it.  3:00 will always be at the school, 5:00 will be at
the DA’s office.

 Monda
y

Tuesda
y

Wednesda
y

Thursda
y

Frida
y

Saturda
y

Sunda
y

3:00-5:
00      

Afternoo
n   

5:00-7:
00      Evening   

If you have any past experience in a mock-trial or similar debate-

oriented club, please list ALL below, this will help us form teams.

______________________________________________________________________
_________________________________



If there are any team members that you wish to be on the same team

with, please list below, this will also help us form teams. (This does

not guarantee being on the same team.)

______________________________
______________________________

______________________________       
______________________________


