OHIO CENTER FOR LAW-RELATED EDUCATION

2011 OFFICIAL MIDDLE SCHOOL MOCK TRIAL TEAM ROSTER

Type or print clearly.  Please complete ALL the following team information.  Please complete ONE roster per team.
Teacher(s)________________________________________


Legal Advisor___________________________________________

School___________________________________________


Firm/organization________________________________________

Phone____________________________________________


Street Address___________________________________________

County___________________________________________


City/State/Zip___________________________________________

Fax   ____________________________________________


Phone _________________________________________________

	PRIVATE 
Name of Student
	Home Address
	Plaintiff Role
	Defense Role
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