
 

2012 CONTRA COSTA COUNTY 
HIGH SCHOOL MOCK TRIAL 

LAW STUDENT VOLUNTEER FORM 
 

 
NAME:          ____________________________________________ 
 
LAW SCHOOL:      ____________________________________________ 
 
HOME ADDRESS:  ____________________________________________ 
 
PHONE:           ____________________________________________ 
 
FAX:           ____________________________________________ 
 
EMAIL:           ____________________________________________ 
 
Do you have any conflict(s) of interest that would restrict you from scoring or 
judging any school?     No         Yes  -  If yes, please list the school(s) you 
should not score: ____________________________________________  
 
I am available to score on:   
 
Preliminary Rounds  (minimum 32 scorers needed each date)  
Tuesday, February 7      
Thursday, February 9     

Please indicate if you 
would like to score on 
only one of the dates, 
or if you’re available 
for more than one. 

Wednesday, February 15     
Thursday, February 16     
        
Quarterfinals  (minimum 20 scorers needed) 
Tuesday, February 21   
 
Semifinals  (minimum 10 scorers needed) 
Thursday, February 23  
 
Finals /Consolation  (minimum 12 scorers needed) 
Tuesday, February 28   
 
 
FAX: (925) 942-3454 
Attn: Jonathan Lance 
Phone: (925) 942-3429 
jlance@cccoe.k12.ca.us 
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