Oklahoma High School Mock Trial
PROGRAM REGISTRATION

2022-2023

TEACHER COACH SCHOOL
Name School
Home Address School Address
City ZIP City ZIP
Telephone () Telephone ( )
Cell( ) FAX ( )
Planning Period (time) E-Mail Address
E-Mail Address (home)

ATTORNEY COACH PRINCIPAL / SUPERINTENDENT

Name Principal
Office Address Superintendent
City Zip Superintendent’s Address
Office Phone ( ) City Zip
Office email County

DI do not have an attorney coach; please assist. I:I

CONDITIONS FOR ENTRY AND PARTICIPATION

Obtain the services of an attorney to assist in preparation of the team for trial rounds.

Devote class or personal time for team preparation.

Obtain the support of the principal or school administrator for entry into this program.

Assume responsibility for clearing trial dates with the principal and for placing them on the school calendar.

Take advantage of the Early Registration Fee of $60 paid to the order of OBA Mock Trial Program by check or

purchase order if mailed by October 21, 2022 or the Entry Fee of $75 mailed to the address below by the

DEADLINE of November 30, 2022.

6. Notify the Mock Trial Coordinator as soon as possible, in writing, of any change in the information provided on this
form. The information concerning Attorney Coach(s) is very vital and must be correct and complete, please update
and revise as soon as possible.

7. Participate in the spirit of fair play and honorable conduct.

abrwN=

| agree to meet the above conditions for entry and participation in the 2020-2021 Oklahoma High School Mock Trial
Program sponsored by the Oklahoma Bar Association and the Oklahoma Bar Foundation.

Signature of Teacher Coach(s) Date

Please return this registration form by November 30, 2021
HOME OFFICE
JUDY SPENCER, MOCK TRIAL COORDINATOR, 3812 Spyglass Road, Okla. City, OK 73120
cell 405-833-8757 FAX - 405-755-1466 E-mail - mocktrial@okbar.org

Oklahoma Bar Association - PO Box 53036 - Okla. City, OK 73152 - 405-416-7000 Toll Free 1-800-522-8065
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