
 

 

 
INDIANA HIGH SCHOOL MOCK TRIAL 

P.O. BOX 1010 
LAFAYETTE, IN  47902-1010 

 
 

Telephone:  (765) 423-1561 
Facsimile:  (765) 742-8175 

E-mail:  skr @stuartlaw.com 
 
 
NOTICE: TO ALL TEAMS PARTICIPATING IN THE  

INDIANA HIGH SCHOOL MOCK TRIAL COMPETITION 
 
Please note the following important items for all Preliminary and State Final 
Competitions: 
 

ALL SCHOOLS ARE REQUIRED TO BRING AT LEAST ONE ATTORNEY 
PER TEAM COMPETING IN EACH REGIONAL AND STATE COMPETITION TO 
JUDGE FOR EACH ROUND.   
 

On or before January 31st, each team must identify, on the enclosed form, the 
attorney(s) who will be volunteering to judge the Preliminary Competition .  Use a 
separate form for each team entered by your school.   If a team qualifies to enter the 
State Competition, each team will be required to submit the form for the State 
Competition by February 18th.    
 

A team may use an attorney-coach or a teacher-coach to act as judge.  However, 
those teams choosing to use their coaches must recognize that the coach may not be 
available to view his/her team's competitions. 
 

If a team does not have an attorney or coach to judge any particular round, that 
team may be forced to forfeit that particular round. 
 

Exceptions to this rule may be made in circumstances of extreme hardship, if we 
are notified prior to the above noted deadlines. 
 

This rule has become necessary to maintain the integrity of the program and the 
scoring system.  
 
 



 

 

INDIANA HIGH SCHOOL MOCK TRIAL 
VOLUNTEER JUDGE FORM 

Preliminary Competition 
 
School:    __________________ 
 
Regional Location:  __________________ 
 
 

 
ROUND I 

 
Attorney Name:    _______________ 

Attorney e-mail:   _______________ 

Attorney Telephone #:  _______________ 

Attorney Facsimile #:   _______________ 

 

ROUND II 

Attorney Name:    _______________ 

Attorney e-mail:   _______________ 

Attorney Telephone #:  _______________ 

Attorney Facsimile #:   _______________ 

 

ROUND III 

Attorney Name:    _______________ 

Attorney e-mail:   _______________ 

Attorney Telephone #:  _______________ 

Attorney Facsimile #:   _______________ 

 

SUBMIT THIS FORM BY JANUARY 31st 

 



 

 

INDIANA HIGH SCHOOL MOCK TRIAL 
VOLUNTEER JUDGE FORM 

State Finals Competition 
 
 
School:    __________________ 
 
Regional Location:  __________________ 
 

 
                                                                 ROUND I 
 
Attorney Name:    _______________ 

Attorney e-mail:   _______________ 

Attorney Telephone #:  _______________ 

Attorney Facsimile #:   _______________ 

                             ROUND II 

Attorney Name:    _______________ 

Attorney e-mail:   _______________ 

Attorney Telephone #:  _______________ 

Attorney Facsimile #:             _______________ 

                                                                 ROUND III 

Attorney Name:    _______________ 

Attorney e-mail:   _______________ 

Attorney Telephone #:  _______________ 

Attorney Facsimile #:   _______________  

                ROUND IV 

Attorney Name:    _______________ 

Attorney e-mail:   _______________ 

Attorney Telephone #:  _______________ 

Attorney Facsimile #:   _______________  
 
 


