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 MID-SOUTH INVITATIONAL

MOCK TRIAL TOURNAMENT

NOVEMBER 10th & 11th 2006
TEAM REGISTRATION

Name of School:  ____________________________

Name of Academic Coach:  __________________________________________

Address:  ___________________________________


   ___________________________________

City:  ________________________ State:  ___________ Zip:  ____________

Phone:  ____________________       ___________________      __________________
E-mail:  ____________________      ___________________      __________________
Number of vehicle parking permits ______

Number of teams:  ______
If we divide the tournament into two divisions, into which division should your team(s) be placed?           




Experienced __________         Inexperienced __________

You must list one judge who will be accompanying each team to the tournament:

   *indicate whether they are an attorney, judge, law student (year?), or Mock Trial alumni  

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Include $70.00 per team.  Make check payable to: 
       MTSU Mock Trial 
***REGISTRATION MUST BE RECEIVED BY OCTOBER 16th***

You may return the completed registration form to pdavis@mtsu.edu or fax 615-898-5460 or mail to:
Dr. John R. Vile

Department of Political Science – Box 29

Middle Tennessee State University

1301 East Main Street

Murfreesboro  TN  37l32
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