
In cooperation with the Young
Lawyers Division

OKLAHOMA HIGH SCHOOL
     MOCK TRIAL PROGRAM

 TEAM ROSTER

Five (5) copies of this sheet are to be completed prior to EACH competition. Four copies are for the
Presiding Judge and Scoring Panelists, the fifth is for the opposing team to determine gender of witnesses.  

TEAM CODE __________________ (Mark One)   G Qualifying G Quarter-Finals G Semi-Finals G Finals
      (A - B - C - D)

DEFENSE / DEFENDANT

Names of Students Portraying Witnesses (in order presented): Name of Witness Portrayed:

Witness #1_____________________________________  G m G f __________________________

Witness #2_____________________________________  G m G f __________________________

Witness #3_____________________________________  G m G f __________________________

Names of Students Portraying Attorneys (if cross-examining a witness, list name of witness in second blank):
Rule V(B)(2) - No one attorney may present both opening statement and closing argument in one trial. Violation of this Rule will
result in a mandatory assessment of ten (10) penalty points.

________________________________  G m G f   | G Opening Direct Exam   Cross-examination
        | G Closing G1 G2 G3    ___________________

________________________________  G m G f   | G Opening Direct Exam   Cross-examination
        | G Closing G1 G2 G3    ___________________

________________________________  G m G f   | G Opening Direct Exam   Cross-examination
        | G Closing G1 G2 G3    ___________________

________________________________  G m G f   | G Opening Direct Exam   Cross-examination
        | G Closing G1 G2 G3    ___________________

________________________________  G m G f   | G Opening Direct Exam   Cross-examination
        | G Closing G1 G2 G3    ___________________

________________________________  G m G f   | G Opening Direct Exam   Cross-examination
        | G Closing G1 G2 G3    ___________________

________________________________  G m G f Bailiff

________________________________  G m G f Timekeeper

________________________________  G m G f OPTIONAL (Record Keeper if desired)

ALTERNATES

1.________________________________  G m G f Task______________________________________

2.________________________________  G m G f Task ______________________________________

________________________________  G m G  f   | G Opening Direct Exam   Cross-examination
        | G Closing G1 G2 G3    ___________________
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