

	Mock Trial Audition Application


Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Parents Names:
							(            )

	
	Mother’s Name  / Legal Guardian                                       Cell Phone Number

	
	

	
	Mother’s Email Address:						

	
							(            )

	
	Father’s Name  / Legal Guardian                                       Cell Phone Number

	
	

	
	Father’s Email Address:						





	I am interested in playing the role of (I understand that the coaches have the final say):       



Attorney				Witness			Both

	Are you available to practice on Monday and Thursday Nights from 6:00-7:30 in the ____ Middle school, Room #_______?
	YES
|_|
	NO
|_|

	
	
	

	Are you currently involved or plan to be involved in other activities during the Mock Trial Season (September  - December).

	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|



	Are you available to travel to the Regional Competition on ____________ ? _________Middle School will provide a bus which will leave school between 5:30 and 6:00am and return to ___ Middle School around 7:30-8:00pm
	YES
|_|
	NO
|_|

	     
     If yes, what activities and when do they meet?
	_

	
	
	

	Should the team make the State Competition: Are you available to travel to the State Tournament in Columbia, SC on _____________ Middle school will provide a bus which will leave school at 8:00am on Friday. Parents will need to arrange lodging on the evening of ______  in Columbia OR be willing to drive back to Columbia and be at the courthouse by 7:30am on Saturday December _______
	YES
|_|
	NO
|_|

	
	
	

	Mock Trial is a unique club in that it requires outside work including reading the case, writing questions and responses, and memorizing the information of all characters in the case.  This outside time commitment is key to the success of the team. Do you feel that you can devote the time needed in order for the PKMS Mock Trial Team to be as successful as it can possibly be?

	YES
|_|
	NO
|_|





	Homeroom Teacher: _______________________________________________________________Grade:__________







Please complete the paragraph on the back of this sheet.


Why do you want to be a part of the ______________ School Mock Trial Team this year?________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



























Signature
	Student Signature:
	

	Parent Signature:
	







T-Shirt Size_____________


















Mock Trial Meeting Calendar for This Year

All meetings begin at 6:00pm and end at 7:30pm

______ date: Parent Information Meeting
_____ date: Auditions
____ date: first official team meeting

Scheduled practices at _____ (hours) are the following dates:
Add here


Regional Competition Date: ___________________
Location:												

State Competition Date: 								
Location:												

