&% MOCK TRIAL REGISTRATION FORM

The LYCEUM

2010 Competition Dates:
e January 28

e February 1,3,6
Deadline to Register: SEPTEMBER 17, 2009
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O YES, our school will participate in the 2010 Mock Trial Program

School Name

Address Phone Number

Principal’s Name

Principal’s Signature

Teacher Coach (es)

School Phone/ext. Fax (home phone)

Email Address (es)

O Request an attorney be assigned
O Already have an attorney

Attorney’s Name

Attorney’s Address Phone

O Please send the invoice to a different address (i.e. School District Office)

Name (if known) and Address:

Please Return To:
ATTN: Academic Events Coordinator
1073 Sixth St.
Monterey, CA 93940

OR
Fax: (831) 372-6065 E-Mail: kyle@Ilyceum.org

**NOTE: Future e-mails regarding the Monterey County Mock Trial will come from this e-mail address. Please allow e-mails
from this address so as not to miss any important information.


mailto:general@lyceum.org

