
25th Annual AMTA National Championships 
Des Moines, Iowa April 17-19, 2009 

 
BID RESERVATION FORM 

 
This reservation form must be submitted (by noon central time on the Tuesday after the bid is 
earned) via fax to 515-558-0671 or email to dwnelmark@belinlaw.com. Please contact David 
Nelmark at that email address or at or 515-283-4671 with any questions. 
 
Programs with multiple bids to the National Championship must fill out and submit a separate 
form for each team.  Per AMTA Rule 2.13, penalties will be assessed to teams that reserve a bid 
but do not participate.  Penalties increase based on the date of withdrawal from the tournament.  

 
School Name: _______________________________  4-Digit Team Number: _____________ 
 
Official Contact Person: ____________________________________     
 
 Telephone Number: __________________________________ 
 
 Email: _____________________________________________ 
 
Coach: ___________________________________________________     
 
 Telephone Number: __________________________________ 
 
 Email: _____________________________________________ 
 
Team Captain: ____________________________________________    
 
 Telephone Number: __________________________________ 
 
 Email: _____________________________________________ 
 

All future communications regarding the tournament will likely be distributed only via email! 

Please indicate the number of people who will be attending the lunch on Sunday:  _______ 
Lunch tickets will be provided for students on the team’s official roster (up to 8) and one coach.  
Additional lunch tickets are $20 each. 

Rosters must be submitted along with the bid reservation form, but changes may be made prior 
to the start of the tournament by re-submitting an amended roster. 

Please list where your team will be staying: __________________________________________ 

(The Hotel Fort Des Moines is the “host” hotel.) 
 
Please list any special accommodations needed such as wheelchair accessibility, vegetarian 
meals, etc: ____________________________________________________________________ 



Championship Tournament Roster 

Please type or print clearly 

School:_________________________ AMTA 4-Digit Team Number:________________ 

Captain:_________________________ Captain’s Mobile Phone:_____________________ 

TEAM MEMBERS AND ROLES AS PLANTIFF/PROSECUTION: 

For witnesses, specify name of character. Also, please note the timekeeper(s). 

NAME:_________________________ ROLE(S):___________________________ 

NAME:_________________________ ROLE(S):___________________________ 

NAME:_________________________ ROLE(S):___________________________ 

NAME:_________________________ ROLE(S):___________________________ 

NAME:_________________________ ROLE(S):___________________________ 

NAME:_________________________ ROLE(S):___________________________ 

NAME:_________________________ ROLE(S):___________________________ 

NAME:_________________________ ROLE(S):___________________________ 

TEAM MEMBERS AND ROLES AS DEFENDANTS: 

NAME:_________________________ ROLE(S):___________________________ 

NAME:_________________________ ROLE(S):___________________________ 

NAME:_________________________ ROLE(S):___________________________ 

NAME:_________________________ ROLE(S):___________________________ 

NAME:_________________________ ROLE(S):___________________________ 

NAME:_________________________ ROLE(S):___________________________ 

NAME:_________________________ ROLE(S):___________________________ 

NAME:_________________________ ROLE(S):___________________________ 

Pursuant to Rule 3.7, the standard roster limit is 8 persons. One single team per institution may 
have up to 10 persons.     


