


 
High School Mock Trial Program & Competition  

 
Emergency Contact Information 

 
 
Name: (print clearly)       Contact Phone: (print clearly)  
 
______________________________________________ ___________________________________ 
 
If I cannot be reached in case of emergency, please notify: 
 
Name: (print clearly)       Contact Phone: (print clearly)  
 
______________________________________________ ___________________________________ 
 
Other: 
 
Physician Contact: (print clearly)     Contact Phone: (print clearly)  
 
______________________________________________ ___________________________________ 
 
Medical Insurance Company  
 
______________________________________________ ___________________________________ 
 
 

Talent Release Form 
Authorization and Release Form for Photo/Video/Website Usage 

 


