Registration Form for Mock Trial Workshop

Hosted by Case Western Reserve University Undergraduate Mock Trial
October 4, 2008 9:00AM-4:00PM
	Personal Information

	Name:

	Address:

	City:

	State:

	ZIP Code:

	Phone Number:

	Email:

	Date of Birth:

	Gender:



	Experience

Years experience in mock trial:

Roles Played: 
On a scale from one to ten, please self-rate your mock trial abilities (1 being you don’t have a grasp on rules/procedures/concept and 10 being that you know every rule/procedure/concept that there is about mock trial):




Preferences

Would you like to be placed in a group with other students from your high school?
Please select and rank the sessions you prefer to attend (1=Most want to attend; 7=Don’t want to attend):

___Writing Memorable Opening Statements

___Preparing Compelling Closing Arguments
___How to Be a Credible Witness

___Developing a Case Theory
___Keys to the Direct Examination

___Tackling the Cross Examination

___Understanding Rules, Procedures, and Objections
	Top of Form

Parent / Guardian Information

	Parent/Guardian Name:

	Relationship to applicant:

	Street Address:

	City:

	State:

	ZIP Code:

	Home Phone:

	Work Phone:

	Email:



	Emergency Contact Information

	Contact Name:

	Daytime Phone:

	Evening Phone:

	Cell Phone:

	Relationship to applicant:



	High School Information

	High School Name:

	High School Address:

	Mock Trial Coach Name:

	Mock Trial Coach's Email:

	Are there any other students from your high school joining us at the workshop? If yes, please write their names here: 

Medical Information

 Does the applicant have any medical condition or disability that may affect the applicant's participation in the workshop or require special arrangements?

Rules of Conduct

Students must refrain from using tobacco, alcohol, or non-prescription controlled substances. Any infraction of this rule will result in immediate dismissal from the workshop without refund.

Release

The applicant and parant/guardian each hold harmless and indemnify the CWRU Mock Trial Program and Case Western Reserve University, their officers, directors, agents, employees, partners, endorsers and affiliates from and for any claim, injury or other liability of any kind which is caused directly or indirectly by the applicant, or which results from or during the applicant’s participation in the seminar.
Applicant Signature:

Parent/Guardian Signature:

Is there any other information that you would like us to know? Please don't hesitate to email the coordinator at dlz5@case.edu with any additional questions or concerns!

Please return form to:
Debra Zauner

1611 E. 115th St.

Village House 7, Apt 429

Cleveland, OH 44106


Or                                  Dlz5@case.edu








