
INDIANA MIDDLE SCHOOL MOCK TRIAL 
TEAM ROSTER Round I II III IV 

 
A copy of this roster shall be completed (print neatly or type) and duplicated by the teams.  
Copies are to be made available to each member of the judging panel and to opposing 
counsel before each round.  Do not place school name or information identifying team origin 
on the form. 
 

Team I.D. Number _____ 
 

In this round, students listed on this roster represent the (check one box) 
 

PETITIONER/PROSECUTION/PLAINTIFF 
DEFENSE/DEFENDANT/RESPONDENT 

 
Names of Student Attorneys 
 
______________________________ 
 
 
______________________________ 
 
 
______________________________ 
 
 
______________________________ 
 
 
 
Names of Student Witnesses 
 
______________________________ 
 
 
______________________________ 
 
 
______________________________ 
 

Tasks to be Performed 
 
______________________________ 
 
 
______________________________ 
 
 
______________________________ 
 
 
______________________________ 
 
 
 
Roles/Genders to be Presented 
 
______________________________ 
 
 
______________________________ 
 
 
______________________________ 
 

 


