
 

 
 

2026 JULIUS ALEXANDER ISAAC MOOT REGISTRATION FORM 
 
Please complete one form per participating school. Submit the completed PDF form electronically 
by Monday October 13th, 2025 at 8:00 PM EST through the BLSA Canada Website: 
https://www.blsacanada.com/isaac-moot-registration. Please note that registration will only be 
considered complete once all required sections have been fully submitted. 

SCHOOL INFORMATION 

LAW SCHOOL: 

PRIMARY CONTACT PERSON: 

TELEPHONE NUMBER: 

MAILING ADDRESS: 
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https://www.blsacanada.com/isaac-moot-registration
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FACULTY COACH INFORMATION  
Please indicate the number of Coaches:  

Coach #1  

COACH NAME:  

EMAIL ADDRESS:  

TELEPHONE NUMBER:  

DIETARY RESTRICTIONS:  

 
 

Coach #2 

COACH NAME:  

EMAIL ADDRESS:  

TELEPHONE NUMBER:  

DIETARY RESTRICTIONS:  

 
 

Coach #3  

COACH NAME:  

EMAIL ADDRESS:  

TELEPHONE NUMBER:  

DIETARY RESTRICTIONS:  
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STUDENT PARTICIPATION INFORMATION: 
 

Appellant Team 

Student 1 

STUDENT NAME:  

EMAIL ADDRESS:  

TELEPHONE NUMBER:  

DIETARY RESTRICTIONS:  

 
  Student 2 

STUDENT NAME:  

EMAIL ADDRESS:  

TELEPHONE NUMBER:  

DIETARY RESTRICTIONS:  
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Respondent Team  
 

Student 3  

STUDENT NAME:  

EMAIL ADDRESS:  

TELEPHONE NUMBER:  

DIETARY RESTRICTIONS:  

 
  Student 4 

STUDENT NAME:  

EMAIL ADDRESS:  

TELEPHONE NUMBER:  

DIETARY RESTRICTIONS:  

 
Researcher/Alternate (If Needed)  

STUDENT NAME:  

EMAIL ADDRESS:  

TELEPHONE NUMBER:  

DIETARY RESTRICTIONS:  
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SIGNATURES: 
 

Student Participant #1 - APPEALANT  

  

NAME PRINTED  SIGNATURE 

 
 

Student Participant #2  - APPEALANT  

  

NAME PRINTED  SIGNATURE 

 
Student Participant #3 - RESPONDENT  

  

NAME PRINTED  SIGNATURE 

 
 

Student Participant #4 - RESPONDENT 

  

NAME PRINTED  SIGNATURE 
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FACULTY COACH #1 

  

NAME PRINTED  SIGNATURE 

 
FACULTY COACH #2  

  

NAME PRINTED  SIGNATURE 

 
FACULTY COACH #3 

  

NAME PRINTED  SIGNATURE 

 
 

LAW FACULTY DEAN 

 

                       NAME PRINTED SIGNATURE 

 
 
 

 
 
 

 


