
 

 

 
2019-20 MN Mock Trial Program Application 

 
 

 
 
School Name:              
 
School Address:              
 
Zip:     County:      
 
Teacher Name(1):                    E-mail Address:         
  
Teacher Phone(s):  School                                                 Cell/Home:                 
 
Best Times to Reach You:             
 
**Teacher Name(2):                    E-mail Address:         
                                                    
Teacher Phone(s):  School                                                 Cell/Home:                                                    
 
Best Times to Reach You:             
 
**Any additional coaches can be listed on a separate page and attached. 
 
Please list any date(s) in January/February/March that your school has a break.    
(Tentative: State Tournament March 5- March 6, 2020):  
 
_____________________________  _____________________________  ______  _____ 

This information is used to determine when most schools in the competition do not have school.  
It DOES  NOT guarantee your team that trials will not be scheduled on these dates 
 
 
We are entering:  __ 1 team   __ 2 teams    __ teams in the 2019-20 Mock Trial Competition (4 teams maximum) 
 
*The 2019-20 Mock Trial Competition Case will NOT be printed or mailed by the MSBA.  Teams will need to visit the website 
 and print what they need.  The anticipated release date is October 16, 2019.   
 

 2019 State Tournament Round DVD (Apple Valley HS v. Breck School): $20.00 each.  
 

 Enclosed is a check in the amount of $                   for the entry fee ($275 per team) and DVD (if purchased).  Please make check 
payable to MSBA. Payment must be received for your team to be registered.  

 

 Our team member(s) will include                number of seventh and/or eighth graders. 
 

 Our school principal has reviewed and approved this application. 
 
 

Note:  There is an additional $25 late fee per team for any school whose registration and payment is not 
postmarked by the October 11, 2019 deadline. Teams not registered and paid by October 25, 2019 are not 
guaranteed any trials in the competition, but will be placed on a waiting list for trial scheduling should 
spaces become available. No refunds after October 25, 2019.  All coaches agree to have their names, school, 
and e-mail addresses posted on the mock trial website. 
 

PLEASE COMPLETE BOTH PAGES!  

 
Please complete and return by: 

 
October 11, 2019: $275.00/team 
(no late payment fee) 
 

October 18, 2019: $300.00/team 
(late registration fee of $25 per team) 

    
Mock Trial Program 
Minnesota State Bar Association 
600 Nicollet Mall, Suite 380 
Minneapolis, MN  55402 
Phone: (612) 278-6306 
www.mnbar.org 



 

 

 
 

Attorney Coach Information  
 

 
Attorney Coaches:  You should make every effort to find at least one attorney coach to assist each of your teams.  
We suggest contacting parents, a local school board member, your city/county/school district attorney, friend, or any 
other local attorneys you identify.  Many attorney coaches serve in pairs.  Feel free to have the prospective attorney 
coach(es) contact Kim Basting, Mock Trial Director, at kbasting@mnbar.org, (612) 278-6306 or (800) 882-6722 for 
further information about the attorney coachôs role. 
 
Have you already made arrangements for an attorney coach for each of your teams?  Yes  No    
 
A copy of the case and other materials will be available on the website.  Attorney coaches named on this 
form will be recognized for volunteering with your team. If you do not have your attorney coach(es) 
when you send in this registration form, please notify us as soon as you know the name(s) to ensure 
your coach(es).             
 
 
 
 
Attorney Coach(es) Contact Information: 
 
(1) Name:_____________________________________________________________________________    
 
Firm Name:__________________________________________________________________________  
 
Address:_____________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Phone: _______________________________    E-mail: _____________________________________     
 
 
(2) Name:____________________________________________________________________________ 
 
Firm Name:__________________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Phone: _________________________________  E-mail: ___________________________________ 
 
 
(3) Name:____________________________________________________________________________ 
 
Firm Name:__________________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Phone: _________________________________  E-mail: ___________________________________ 
 
**Any additional coaches can be listed on a separate page and attached. 
 
 
Do you plan to work with the same attorney coach(es) that you had last year?                   Yes      No 
 
If yes, have you contacted him/her about this year's program and received a commitment?    Yes      No 


