
 

 

MOCK TRIAL 

DISTRICT COMPETITION REGISTRATION FORM 
 

Team Name          

Coach/Advisor          

Phone   Email         

 

____# of students  X  $30 =   $_____  

____# of teams   X  $100 =   $_____ + 

  TOTAL    $_____  
 

Payment Information 
 

Please send all billing information to: 

School/Organization:            

Name:              

Phone:       Fax:         

Email:              

Billing Address:             

City:         State:     Zip:    
 

Enclosed is a (please circle one):   Check /  Purchase Order  /  Credit Card  / JV 

Please charge $_________ to my Visa or MasterCard (please circle one) 

Card #          Expiration Date     

Name on Card             

Address_______________________________City_______________State______ZIP______________________ 

Signature         Date       

WASHINGTON STATE 

YOUTH & GOVERNMENT 



Please make your check or purchase order payable to YMCA Youth & Government and mail 

to: 

YMCA Youth & Government 

PO Box 193, Olympia, WA  98507 

360.357.3475 (p) 360.753.4615 (f) 

janewall@seattleymca.org 

www.youthandgovernment.org  
 

Registration forms and payments must be postmarked by  
 

DECEMBER 23 
 

or a $25 late fee will be assessed. 

Fees postmarked more than 30 days after the deadline will incur an additional $25 fee. 

 

THIS FORM MUST BE MAILED IN WITH PAYMENT OR PURCHASE ORDER. 
 

All of these materials should be submitted to the YMCA Youth & Government 

state office and postmarked no later than December 23, 2011. 
 

 Student & Adult Registration Form (via the Y&G website at 

youthandgovernment.org) 

 Student and Adult Code of Conduct forms (originals should be signed 

and mailed) 

 Student and Adult Health and Release Forms (originals should be signed 

and mailed) 

 This form with Purchase Order, Credit Card # or Check 

 Financial Assistance Forms (December 6) 

 

http://www.youthandgovernment.org/

