
Superior Court, County of San Bernardino 
Law Day 2020 
Your Vote, Your Voice, Our Democracy 
High School Court Observations 
 
PARTICIPATION REQUEST FORM       

Submission Date_______________ 
 
PRIMARY CONTACT PERSON  
Name/ Title:                       

Phone:                  E-mail:         

School Administrator Approval:              

Signature     Date 

SCHOOL/ORGANIZATION INFORMATION 

School Name:               

Address:                
Street Name     City    Zip Code 

School Phone Number:  (      )                School Fax Number:  (    )    

Approximately how many high school students will be attending? Not to exceed 30 students _________________ 

Specify what you would like the students to gain from this event:  

 

 

 

 

 

ADDITIONAL DETAILS: 

1. Please submit this Participation Request Form by 5:00PM on Tuesday, March 24, 2020.  
2. High schools will be selected at random to participate in the Law Day 2020 High School Court 

Observations at each court location: San Bernardino, Rancho Cucamonga, Barstow, Victorville, and 
Joshua Tree. Selected schools will be assigned based on distance from courthouses. 

3. Court observations will occur Friday, May 1, 2020 from 9:00am-11:15 am. Students will have the 
opportunity to observe a variety of court proceedings and speak with judges.  

4. Applicant schools will be notified via email (sent to the “Primary Contact Persons”) by April 1, 2020.  
5. San Bernardino County Superior Court will send an Instructional Packet to the participant school 

containing relevant information.  
6. Selection for individual student participants is left to the school’s discretion. 
7. Photo releases for students are requested, though not required. 

 

Upon receipt of this form, you will be contacted with further information.  Thank you for your interest in 
the Superior Court! We look forward to working with you!  
 

Please email the completed form to Genesis Gonzalez at GGonzalez@sb-court.org  

mailto:GGonzalez@sb-court.org
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