
Mock Trial 

District Competition 

permission slip 

 

 

I give permission for my child __________________________________(child’s name) to attend 

the Mock Trial District Competition at the Tuscarawas County Courthouse in New Philadelphia, 

Ohio.  I understand that my child must provide his/her own transportation.   

 

 

 __________________________________(signature of parent/legal guardian) 

 

 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

 

 

 

 

 

 

AGENDA 

 

6:00 leave SHS 

7:30 arrive at Tuscarawas County Courthouse 

            125 East High Avenue 

            New Philadelphia, Ohio 

3:00 leave courthouse for Applebee’s nearby for late lunch/dinner 

4:30 leave for SHS 

6:00 arrive at SHS 

 

(times may vary) 

  

 

 


