
LAYTON YOUTH COURT
P.O. Box 2103

Layton, Utah 84040
(801) 444-1746

LAYTON YOUTH COURT APPLICATION

BASIC INFORMATION

Name:_________________________________________________________Gender: M / F

Address, City, State, Zip__________________________________________________________

Phone:______________________Date of Birth:___________________________Age:________

School attending:(2010-2011)_____________________Grade:________________GPA:_____

How did you find out about Youth Court?_(You may write more on the back)_______________

______________________________________________________________________________

Why do you want to participate in Youth Court?_______________________________________

______________________________________________________________________________

Youth Court meets Wednesday evenings at 5:00p.m.  Please list all sports and activities that may
keep you from attending court on that night:__________________________________________

______________________________________________________________________________

______________________________________________________________________________

I would be interested in participating as a(n): (check all that apply.)
Secretary_____ Tutor_____ Contact__________Peer Counselor________

For additional information, please call the Layton Youth Court.


