
Mock Trial 2024-2025 

Courtroom Art Contest Registration Form 

Due: January 10, 2025 

 
                                                                             

 Return to: Julia Cornejo                  For further questions visit our website:                                       
                       San Joaquin County Office of Education                                                                www.sjcoe.org/studentactivities              
                       P.O. Box 213030 Stockton, CA 95213                                                                                  or contact Erika Chapman  
                      jcornejo@sjcoe.net                                                                                                                    at echapman@sjcoe.net 
                      
 

 

  
Each artist must submit this registration AND student permission form. 

 
School Name:                                                              Student Name:                                          

 
                                     

I have read and understand the 2025 San Joaquin Courtroom Art Contest Rules online.  As a condition 
of participation, I agree to follow all rules and regulations as specified by my county and Constitutional 
Rights Foundation (CRF), disseminated by CRF’s staff, and to follow the Team Code of Ethics statement 
in the Mock Trial case packet.  I understand that my failure to adhere to the rules may result in my 
disqualification. 
 
I also understand that my county reserves the right to publish selected entries for no compensation in 
various formats, including but not limited to reproduction in official Mock Trial materials, on the Internet, 
and in newspapers. 

 
                

Signature of Student Artist:  _____________________________         Date: ________ 

 

Signature of Teacher Sponsor: __________________________          Date: _________ 

 

Name of Parent or Guardian: ____________________________         Date: _________                                                                             
 

Signature of Parent or Guardian: _________________________          Date: _________ 

 

Address/City/State/Zip: ________________________________            Date: _________ 

 

Contact Phone: _____________________________________ 

 

 
Entries by students who have not submitted this form and a Student Permission form will not be 
considered for recognition in this competition.  


