
San Mateo County Mock Trial

2016 – 2017

Courtroom Art Contest

Courtroom Artist Registration & Release Form
Student Name ___________________________________________________________________

School Name __________________________________________________________________

School Address_________________________________City_________________Zip_________

School Phone:__________________________________

I have received a copy of the 2017 Mock Trial Courtroom Art Contest Rules. As a condition of participation, I agree to follow all 
rules and regulations as specified by San Mateo County Mock Trial and CRF, disseminated by the county’s and CRF’s staff, and to 
follow the Team Code of Ethics statement. I understand that my failure to adhere to the rules may result in my disqualification. I 
also understand that San Mateo County Mock Trial and CRF reserve the right to exhibit selected entries for no compensation in 
various formats, including but not limited toreproduction in official Mock Trial materials, publication on the Internet, and exhibi-
tion in public areas.

 _______________________________________________________  ________________________________
Signature of Student Artist  Date

 _______________________________________________________  ________________________________
Signature of Teacher Sponsor  Date

__________________________________________ _____________
Name of Parent or Guardian 

 _______________________________________________________  ________________________________
Signature of Parent or Guardian  Date

 _______________________________________________________  ________________________________
Address/City/State/Zip Home Phone

Drawings of artists who have not submitted this form will not be considered for recognition in this competition. Due the night 
of competition.




