
BEE CAVE MUNICIPAL COURT TEEN COURT 
TEEN VOLUNTEER APPLICATION 

DATE: 

CITY/ZIP: 

GRADE: 

DOB 

MALE FEMALE (circle one) 

STUDENT INFORMATION 

NAME:  

ADDRESS:  

PHONE:     

SCHOOL:  

EMAIL ADDRESS:  

ACTIVITIES/CLUBS/INTERESTS: 

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

PARENT/GUARDIAN INFORMATION 

NAME:  

EMAIL:  

CELL PHONE:  

Court will be held promptly at 5:30 p.m. on the 3rd Thursday of the month at 4000 Galleria Parkway, 1st floor. 

I understand the responsibilities of serving the Bee Cave Municipal Court Teen Court and have the permission of my 
parent/guardian to participate. 

 Initial Here

I agree and give permission to Bee Cave Municipal Court Teen Court to use my photograph and/or video publicly to promote 
Bee Cave. I understand that my images and/or videos taken may be used in print publications, online publication, websites, and 
social media. 
 _______________ Initial Here 

I understand that Teen Court takes preparation and dedication. I understand to dress appropriately for court. Do not wear 
shorts,tank tops, baseball caps or T-shirts. I have spoken with my parent(s) and teachers about time commitments and realize 
ho w important it is to be present at ALL court sessions. I understand  that I will have to stay for the entire session, even if the case 
I am involved in is heard first. 

Signature of Applicant Signature of Parent/Guardian 

Date 

Thank you for your interest. Please email court@beecavetexas.gov or bring this application to: 4000 Galleria Parkway, Bee Cave 
TX, 78738




