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Sweet Home Peer Court 

STUDENT VOLUNTEER FORM 

 
 
Last Name  ________________________________    
 

First Name  _____________________________________              

Parent(s)/Legal Guardian(s) ___________________________________________________________________                                                           
 
Address                                                                        
 
City                                   Zip     
   
Home Phone Number _______________________________________________ 
 
Student Cell Phone ___________________________________________________ 
 
E-MAIL Address                    (IMPORTANT) 
 
Date of Birth                                           Age: ____________________ (Must be 13 years as of age) 
 
School Attending ____________________________________________                                                          
 
Grade/Grad Year 
 

                         (ex: 10th/2012) 

What activities are you involved with outside of school? (church, community, hobbies, 
etc.) 

 

 

 

 

Do you work?  If so, where?  

Work phone number  Hours per week  

How did you hear about/become interested in youth court?  

 

 
 

What qualities do you have that would make you a good peer court volunteer?  
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Have you ever been found guilty of a crime?  Yes  No 

If so, what charge?  

 

 
 
 

Have you ever come in contact with or had any experience with any law enforcement agency  

or the court system?  If so, please explain:  

 

 

Have you ever been the victim of a crime?  Yes  No 

If so, please explain:  

 

 
 
  

Why are you interested in Peer Court?  
                                                                                                                                              

________________________________________________________                                                                       

What Peer Court role(s)  would you be interested in: 
(Check all that apply) 

 Bailiff    

 Court Clerk 

 Juror 

 Case Presenter 

 Not sure? 
          
 

What do you hope to gain from being in peer court?  

 

 

What are your educational or career plans after graduation from high school?  
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I give permission for my son/daughter to be a volunteer for Sweet Home Peer Court.  I 
understand that I will be responsible to arrange for transportation for my son/daughter to 
and from all training and Court hearings. 
 
 

Signature of Parent/Legal Guardian   Date 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I hereby certify the facts set forth in the above application are true and complete to the best of my 
knowledge. 

Signature of Youth Volunteer   Date 
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SWEET HOME PEER COURT 
   

 
Parental Release for Photographing and Quoting Youth 

      
     
 
 

 
Youth Volunteer Name     
 
__________________________________________________________ 

 
    Address  _________________________________________________ 
 
    City/Zip  ________________________________________________ 
 
Phone/email  _______________________________________________ 
 
As parent/legal guardian, I give Sweet Home Peer Court permission to photograph, 
videotape and quote my child,              (Name), a minor, 
regarding conference, training, or any other event my child may be involved with the 
Sweet Home Peer Court.  
 
I understand that any photographs, videotape or quotes may be edited as deemed 
necessary and that photos or footage may be maintained for possible use in the future by 
Sweet Home Peer Court. 
 
 
_________________________________    _____________________________ 
Parent/Legal Guardian     Youth Volunteer 
 
_______________ 
Date 
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Sweet Home Peer Court 
 
 
 

ETHICS PROMISE 
 
 
 
I solemnly swear, promise or affirm that I will not consume or 
produce, any alcohol, illegal drugs or tobacco while a 
Volunteer for the Sweet Home Peer Court. 
 
 
I am aware that if I participate in such activities described above, I 
will be disciplined by a jury of my peers in the Sweet Home Peer 
Court and will abide by such sanctions set forth. 
 
 
The following signatures attest to my non-participation in such 
activities. 
 
 
 
___________________________  ____________________________ 
Youth Court Volunteer    Date 
 
 
___________________________  ____________________________ 
Parent/Legal Guardian    Date 
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EMERGENCY CONTACT INFORMATION 
For YOUTH VOLUNTEER 

 
 
 

Parent/Legal Guardian contact phone number:   

 

(Name) _________________________________________    Phone:____________________________ 

 

(Name) _________________________________________   Phone: ____________________________ 

 

 

Alternate Emergency number:   

(Pager/cell phone/work, etc.) ___________________________________________ 

 

 

Anyone else you wish us to contact in an emergency?                                                

 

Name: _____________________________________ 

 

Phone: _____________________________________ 

 

 

 
 


