
Return this form to:  Stacy Rieke ● 104 Marietta Street, NW ● Suite 100 ● Atlanta, GA 30303 ● FAX: 404/527-8717 ● mocktrial@gabar.org  

State:  _______________State Coordinator Name (or official designee):  _____________________________ 

 

INSTRUCTIONS:  “Team observers” are students and/or adults accompanying your official state 
champion team, but who play no active role in the competition rounds.  Team observers are welcome to 
participate in scheduled events related to the competition, including social events and trial rounds.  
However, due to security considerations at competition sites, all team observers must PRE-REGISTER 
using this form.  This form may be duplicated as needed to accommodate this team’s observer list. 
 

 
Name (first and last)     Teacher    Attorney     Student    Other 
  
 
1.  ___________________________________   _____   _____   _____   _____  

2.  ___________________________________   _____   _____   _____   _____  

3.  ___________________________________   _____   _____   _____   _____   

4.  ___________________________________   _____   _____   _____   _____  

5.  ___________________________________   _____   _____   _____   _____  

6.  ___________________________________   _____   _____   _____   _____  

7.  ___________________________________   _____   _____   _____   _____  

8.  ___________________________________   _____   _____   _____   _____  

9.  ___________________________________   _____   _____   _____   _____  

10.  __________________________________   _____   _____   _____   _____  

11.  __________________________________   _____   _____   _____   _____  

12.  __________________________________   _____   _____   _____   _____  

13.  __________________________________   _____   _____   _____   _____  

14.  __________________________________   _____   _____   _____   _____  

15.  __________________________________   _____   _____   _____   _____  

May 6-10, 2009 
National High School Mock Trial Championship—Atlanta, Georgia     
TEAM OBSERVER REGISTRATION FORM 
Due as part of the team registration materials by 16 April 2009 
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