

PLEASE PRINT CLEARLY – All Information Required









Teacher/Advisor_______________________________________    Legal Advisor (mandatory for participation): ______________________________

Position/Title: ________________________________________

Organization: ______________________________________________  School: _____________________________________________         
            Address: __________________________________________________  Address: _____________________________________________

_________________________________________________________  _____________________________________________________

Phone number: _____________________________________________ Telephone (school): ____________________________________

Email: ____________________________________________________  
     (cell phone): ____________________________________

Legal Advisor: _____________________________________________ Fax: ________________________________________________

Organization: ______________________________________________ Email Address: _______________________________________

Address: _________________________________________________ 










_________________________________________________________ County: _____________ School District: ___________________

Phone number: _____________________________________________ School Principal: _______________________________________

Email: ____________________________________________________











We will enter______ team(s) on 02/03/12 at $130 per team for 2011/12 OCLRE members and $165 per team for non-members

Number of students on each team:_______ (max. 11 – This is important is case of a bye, please complete)

Team Name(s): ___________________________________________________________________________________________________________

* If a team name(s) is not provided the Center will provide one. Team names cannot be changed once registration has been submitted.

PAYMENT: *If Registration form is returned after December 2, 2011 include a $30 per team late fee

                      * If Registration form is returned after January 3, 2012 teams will be allowed to compete ONLY on a space available basis
Check #:________________   Amount:______________

P.O.#:________________________________

Visa/Mastercard:_________________________________________________________________ Exp. Date:_________________________

Signature:____________________________________________________  V-Code __________ (three digit code above signature)

_____  Travel restriction.  Please explain (you can only travel to specific counties, you cannot travel more than so many miles, teams cannot be split etc.)     ___________________________________________________________________________________________________________________________

_____
No travel restrictions.  OCLRE will move teams from home district if necessary. I accept my team(s) may be assigned to travel up to 60 miles for district competition and more than 60 miles for the regional and state competition. __________________________________(signature)
Fax a copy of this registration, behavior standards form and team roster to OCLRE upon completion.  
Mail the original with payment information or P.O. #.

Return to:  OCLRE Mock Trial Registration, P.O. Box 16562, Columbus, OH  43216-6562.  Fax: (614) 486-6221 Phone: (877) 485-3510.

Office Use Only: Date received:__________________
Drop date:_________________/by whom:_______________/Initials:_______________

2012 OHIO MOCK TRIAL


Team Registration Form





Deadline to Withdraw: January 3, 2012


NO REFUNDS AFTER THIS DATE


Withdraws before January 3 will be subject to a $5 processing fee 


The remaining balance will be refunded





Registration Deadline: December 2, 2011
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