2004 CNMI HIGH SCHOOL MOCK TRIAL COMPETITION
INITIAL PARTICIPATE FORM

Please type or print names legibly and fax to (670) 235-4528 or deliver to the CNMI Bar

Association office located the Guma Husticia (House of Justice) in Susupe. The office

hoursare 9 am. to 1 p.m., Monday through Friday. Contact number is (670) 235-4529.
PLEASE SUBMIT THISFORM BY FRIDAY, JANUARY 16, 2004

School Name:

School Address:

School Telephone:

School Fax:

T eacher-Coach #1 Teacher-Coach #2
Name: Name:

Contact No: Contact No.:
E-mail: E-mail:

Does your school have an Attorney-Coach? If yes, please indicate below:

Attorney-Coach #1 Attorney-Coach #2

Name: Name:

Contact No: Contact No.:

E-mail: E-mail:

If none, would you like us to assign your school an Attorney-Coach? Yes No

Does your school have a conflict with the tentative Rounds I, |1, and 111 Competition date
of Friday, March 19" and the Championship Round on Saturday, March 20"?
Yes No

If YES please indicate what the conflict is below:




