
IN-PERSON OFFICIAL TEAM ROSTER FORM 

In-Person Team Rosters shall be provided to the Judges and 
opposing teams at the trial.  The Roster shall identify the gender of 
each witness and the preferred pronoun.  Changes in a team's 
roster are prohibited after the first round of the regional 
competition.  Contact the State Coordinator if there are questions.  

Teacher Coach(es):______________________________________________________________________ 

Attorney Coach(es): _________________ 

Signature of Coach(es): __________________________ 

School Name Team Color/#

During this trial our team will be 
representing the (circle one):

Plaintiff/ 
Prosecution 

Defense 

Student Attorneys

Student Name Direct Examination Cross Examination Other 

Student Witnesses

Student Name Male OR Female Trial Name 
Preferred 
Pronoun 

Student Alternates/Time Keeper

1: 2: 3: 
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