
 

Highland Lakes Teen Court 
Participant Application 

 
 

Name: ______________________________________ T-shirt size (Adult) _______ School :  ________   Grade: ______ 
            
 
E-mail Address: __________________________________________________________ Date of Birth: ____/____/____ 
 
 
Home Address: ___________________________________________________________________________________ 
                                       (Number and Street)                                 (City, State and Zip) 
 
What is the best way to contact you on short-notice?      _______text      _______ email   _______ phone call 
 
 
Your cell Phone Number: __________________________      Home Phone Number:_____________________________ 
 
  
Father’s Name and Phone #: __________________________________  ______________________________________ 
 
Mother’s Name and Phone #: __________________________________  ______________________________________ 
 
List ALL extracurricular activities (school, church, civic) in which you are involved and the average number of hours spent 
per week on each. 
 
  Name of organization or activity    Hours per week 
1._______________________________________________________________________________________________ 
 
2._______________________________________________________________________________________________ 
 
3._______________________________________________________________________________________________ 
 
4._______________________________________________________________________________________________  
 

 
Would you be able to commit (3) hours to Teen Court on Monday nights September through 
April of this school year?   _____yes _____ no   
If not, what season are you unavailable?  __________________________ 
 
Teen Attorneys and Jurors are needed at ALL Teen Court Nights.  If you are unavailable for certain nights, please let the 
court staff know as far in advance if possible..  Which job(s) are you applying to for Teen Court this year? (Check one or 
both) 
 
______Volunteer Juror      ______Teen Attorney (must be 10th-12th grader)  
 
Why do you want to be a part of Teen Court?  ____________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Have you ever participated in any Teen Court before?  If so, when and in what capacity? __________________________ 
 
_________________________________________________________________________________________________ 
 
 

Do you have a current valid driver’s license? _____ yes _____ no 
 
Do you have reliable transportation?  _____ yes _____ no 
 

 
 



 
MARBLE FALLS MUNICIPAL COURT 

606 AVENUE N.    MARBLE FALLS, TX 78654 
830-693-7173   FAX:  830-693-4032 

 
 

Name of Participant: ____________________________________________ 
 

Electronic/Print Media 
Because of the intense interest in the Marble Falls Teen Court, the print and electronic media wants to visit our 
court and possibly publish names of our participants for print in the newspaper.  We want to ensure parental 
approval be obtained before the media may publish pictures or run any articles using their names. 
 

Please indicate by checking the appropriate box whether you want your child to be interviewed or 
photographed by the print and/or electronic media.  It will be kept on file in the Marble Falls Municipal Court. 
 

_____  Yes, I give my permission for the media to interview and photograph my child. 
 

_____  No, I do not want my child photographed or interviewed by the media. 
 

I acknowledge by my signature below I understand the above stated information. 
 

World Wide Web & Internet Publishing 
The Marble Falls Municipal Court has a link on the City of Marble Falls website, and we would like to publish 
articles and pictures of our Teen Court Volunteers. 
 

•  Student work may be published only as it relates to the Teen Court. 
• No confidential student information shall be published or linked to a Web page. 

 

 _____ Yes, I give my permission to publish the work, photograph(s), first name and non-confidential  
information of my student on the World Wide Web. 

 

_____  No, I do not want my student’s work, photograph(s), first name or non- confidential information  
published on the World Wide Web. 

 

I acknowledge by my signature below I understand the above stated information. 
 
 
   
Printed name of Parent or Guardian  Signature of Parent or Guardian / DATE 
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