
20 15 H AWAII STATE H IGH  SCH OOL MOCK TRIAL TOURNAMENT 

Entry/ Application Form 

Scho o l In fo rm atio n  

Name of School:   

Address:   

City, State Zip:   

Phone/ Fax:   

Name of Teacher:   

Email:   

Co ache s  In fo rm atio n  

Name of Attorney-Coach(s): (FOR INTERNAL USE ONLY)  

1.   

Mobile Number:   Email:    

2.   

Mobile Number:   Email:    

Ple ase  read an d in itial the  fo llo w in g: 

 
  We the undersigned do hereby agree that we will be the responsible agents for organizing the mock trial 
team for the high school noted above. 
 
  We the undersigned agree to send at least one representative from our school to the mandatory coaches 
meeting tentatively scheduled for We dn es day, Octo ber 2 9 , 2 0 14  fro m  5:3 0  p .m . –  6 :3 0  p .m . at Hawaii 
State Bar Association: 1100  Alakea St., Ste. 1000  Honolulu, HI 96813. 
 
  We the undersigned have read the competition rules for the mock trial competitions and agree to abide 
by the stated guidelines and will ensure that our students and faculty are also made aware of the rules and proper 
courtroom etiquette.   We understand that any violation of the competition rules may result in immediate 
disqualification of the team from the competitions.        
  
  We the undersigned confirm that we have the necessary minimum seven (7) students necessary to 
comprise a team and that we agree to commit to participating in the competitions.  
 
Please initial the appropriate line: 

Our team                 elects                 does not elect to allow videotaping and/ or photography of the competition 
through the State Finals.  

 
Re quire d Sign ature s: 

Teacher/ School Representative:   Date:    

Legal Couch:   Date:    

An entry fee of $250.00 is required to participate. Checks are payable to “Hawaii State Bar Association”.  
Please fax or send this form and payment by Wednesday, October 22, 2014 to: 

Hawaii State Bar Association 
Attn: Mock Trial Competition 
1100 Alakea Street, Suite 1000 

Honolulu, Hawaii  96813 
Fax: 521-7936/ Email: nmillon@hsba.org 


