Youth Courts Of Oswego County
Application for Membership

Name: _____________________________________________________Today’s Date: _______

Address: ______________________________________________________________________



(street)





(city)


(zip code)

Phone: ____________ E-mail: _____________________ Age: ____ Birthdate: _______ Sex:___

School:_____________________ Grade:______ Grade Average: ______ Graduation Date: ____

Parent/Guardian’s Name: _________________________________________________________

What extra-curricular activities have you participated in? (Please be specific.)________________

______________________________________________________________________________

______________________________________________________________________________

What are your academic interests? __________________________________________________

Do you have any other interest or activities? __________________________________________

Do you have a job?_____  Where? _____________________________#of hours per week:_____

Is there any time of year you would be unable to participate in Youth Court (i.e: soccer season, play practice, etc.)_______________________________________________________________

Future Goals: __________________________________________________________________

______________________________________________________________________________

Prior Leadership or Volunteer Activities:_____________________________________________

______________________________________________________________________________

How did you hear about Youth Court? ______________________________________________

In a short essay, please explain why you would like to participate in Youth Court. (please write your essay on the back of this form)

