
Media Interest Form- Optional 
Colorado High School Mock Trial Program 

 
School Name:_____________________ Teacher Sponsor: _____________________________ 
 

 
 
Your team’s media contact person prior to the event: 
 
Name: ______________________________ 
 
Cell Phone: ______________________________ 
 
E-mail Address: ______________________________ 
 
Your team’s media contact person during the event (if different from above): 
 
Name: ______________________________ 
 
Cell Phone: ______________________________ 
 
E-mail Address: ______________________________ 

 
 
Is there something special about your team, team member, or team members that might interest the news 
media or CBA publications? 
Examples: 

 Several team members are from the same family 
 A team member overcame a great challenge to compete 
 Your team is traveling a great distance to compete in Nationals and what that entails 
 Your school has had teams compete at Nationals several times during the last decade. 

 
If so, please explain: 
 
 
 
 
 
 
 
 
 

 
After completing, submit with all registration forms by mailing to: 

CBA Mock Trial * Colorado Bar Association* 1900 Grant Street Suite 900* Denver, CO 80203 


