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   RHODE ISLAND MOCK TRIAL TOURNAMENT 
PRODUCED ANNUALLY BY THE RHODE ISLAND LEGAL/EDUCATIONAL PARTNERSHIP 

2012 SENIOR DIVISION MOCK TRIAL CALENDAR 
Please cross out the dates your team WILL NOT be available during the tournament, including holidays, 
vacation, pre-exam reviews, exams, field trips and standardized testing, etc.  Verify the accuracy of 
the information before submitting a signed copy of this form with your application.  

 A team must be available at least eight (8) days each month to participate.  

 Please be sure to update this information as schedules change: if a trial is scheduled on a 
date listed on this form as being available, the team may face a forfeit.     

 
                                                      
DECEMBER 2011             MONDAY    TUESDAY      WEDNESDAY    THURSDAY    FRIDAY 
                                                          1   2 
   5   6   7   8   9 
  12 13 14  15 16  
 19  20 21  22  23  
                        
JANUARY 2012 MONDAY    TUESDAY      WEDNESDAY    THURSDAY    FRIDAY  
   2 3   4   5   6   
   9                      10 11 12 13  
 16                      17 18 19 20 
 23 24 25 26 27 
 30 31 

 
FEBRUARY 2012      MONDAY    TUESDAY      WEDNESDAY    THURSDAY    FRIDAY  

         1   2   3  
   6                          7   8   9 10  
 13  14 15 16 17  
 20  21 22 23 24 
 27  28 29 
 
MARCH 2012                     MONDAY    TUESDAY      WEDNESDAY    THURSDAY    FRIDAY  

         1   2  
   5   6  7   8   9  
 12 13 14 15 16 
 19 20 21 22 23 
 26 27 28  29 30 
 
APRIL 2012 MONDAY    TUESDAY      WEDNESDAY    THURSDAY    FRIDAY    
   2   3   4   5   6   
   9  10 11 12 13  
 16  17 18 19 20  
 23  24 25 26 27  
 30  
   

   
We certify that our team is available on the dates that have NOT been crossed out. If there is any change to this 
information, we will notify the Partnership at least three (3) weeks before the date of any school event scheduled 
after the calendar was submitted. If we do not comply with this requirement, we will accept full responsibility of our 
team’s forfeit(s). We understand that without accurate information, it is impossible for the Partnership to schedule trials 
for our team. 
 
 
Signature of School Designated Coach               Date             Signature of Principal or Head of School 

EXAMPLE:  FEBRUARY 2012      17 18 19  

Teams cannot be registered for the 2012 Tournament without a completed and signed school calendar. 

                   TEAM NAME: 
 

__________________________________ 
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