YMCA YOUTH AND GOVERNMENT

ATTORNEY TEAMS

& WITNESS

TEAM #1

NAME:_____________________________

NAME:_____________________________

TEAM #2

NAME:_____________________________

NAME:_____________________________

TEAM #3

NAME:_____________________________

NAME:_____________________________

TEAM #4

NAME:_____________________________

NAME:_____________________________

TEAM #5

NAME:_____________________________

NAME:_____________________________

WITNESS

PLEASE LIST ALL WITNESS

1._______________________________  2._________________________________

3._______________________________  4._________________________________

5._______________________________  6._________________________________

Only state registration 

This form will be sent back at with State packet for corrections.

____Check if correct for state

