
 

 

WILLIAMSON COUNTY JP3 TEEN COURT 

TEEN VOLUNTEER APPLICATION 

(Please print clearly) 

 
STUDENT INFORMATION 

 

NAME: ___________________________________________________________________ DATE: _____________________________ 

 

ADDRESS: _________________________________________________________CITY/ZIP: _________________________________ 

 

PHONE: _________________________________ (home) ________________________________ (cell) DOB_____________________ 

 

SCHOOL: _________________________________ GRADE: ______   MALE     FEMALE (circle one) 

 

EMAIL ADDRESS: _____________________________________________________________________________________________ 

 

ACTIVITIES/CLUBS/INTERESTS: _______________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

HAVE YOU EVER PREVIOUSLY PARTICIPATED IN TEEN COURT? IF YES, WHEN? ______________________________ 

 

 

PARENT/GUARDIAN INFORMATION 

 

NAME: _______________________________________________________________________________________________________ 

 

EMAIL: ______________________________________________________________________________________________________ 

 

CELL PHONE: _________________________________________HOME/WORK PHONE: _________________________________ 

 

 

Court will be held promptly at 5:00 p.m. on the 1st and 2nd Tuesdays of the month at 100 Wilco Way, 2nd floor in the courtroom. 

 

* I understand the responsibilities of serving the Williamson County JP3 Teen Court and have the permission of my parent/guardian 

   to participate. 

______________** Initial Here** 

 

* I agree and give permission to Williamson County JP3 Teen Court to use my photograph and/or video publicly to promote Wilco              

JP3. I understand that my images and/or videos taken may be used in print publications, online publication, websites, and social 

media. I also understand that no fee or other compensation shall become payable to me by reason of such use.   

_______________** Initial Here ** 
 

 

_______________________________________________________  ______________________________________________ 

Printed Name of Applicant      Printed Name of Parent/Guardian 

 

_______________________________________________________  ______________________________________________ 

Signature of Applicant      Signature of Parent/Guardian 

 

_______________________________________________________ 

Date 

 

 

 

 

Thank you for your interest. Please mail or bring this application to: Williamson County JP3 Teen Court, 100 Wilco Way, Suite 

204, Georgetown, TX 78626 or email it to noralva.rodriguez@wilco.org 


