
Seventh Judicial Circuit 
Teen Court Programs – Flagler & Volusia Counties 

Student Volunteer Application Form 
 

Name: ___________________________________________________________________________________________  
           Last              First                      Middle  
 
Address:  _________________________________________________________________________________________ 
 
City: ___________________________                State: ______         Zip Code: _________________  
 
Desired Location to Volunteer:  FLAGLER -  BUNNELL      VOLUSIA -   DAYTONA BEACH   DELAND   
 

Student Information 
 

Cell #: ____________________________________    Email:  _______________________________________________ 
  
DOB: ________________    Age: ______      Grade: ________  Male: ________   Female: ________  
  
School: __________________________________________ Graduating Year: ______________  
 
Allergies/Medical concerns we should be aware of? _____________________________________________________  
 
Area of Interest:       Juror           Clerk            Attorney      Bailiff  
 
I understand and agree that, as a condition of being selected as a volunteer for Flagler/Volusia County Teen Court, I may be 
subjected to a background check. My signature below constitutes my consent to and authorization for Flagler/Volusia County 
Teen Court or Court Administration or its agents to check my background.  I waive and release Court Administration for the 
Seventh Judicial Circuit of Florida, Flagler/Volusia County Teen Court, and their agents from any and all claims I may have with 
respect to any such background check. 
 
_______________________________________________   _________________________________________________  
Student Volunteer Signature                         Date                Parent/Legal Guardian Signature                  Date 
 

Parent(s)/Guardian 
 
Parents/Guardian _____________________________________ Phone________________________  
 
Parents/Guardian _____________________________________ Phone________________________ 
 
Emergency Contact ____________________________________  Phone________________________  
 

Waiver  
 
 
I, _________________________________, parent/legal guardian of ____________________________________, hereby 
give my child permission to participate in Teen Court. I further agree to hold the Flagler/Volusia County Teen Court program, 
the Seventh Judicial Court Administration, the Court Services Officer, the Clerk of the Circuit Court, and their employees, agents 
and representatives, harmless from any and all liability and against any and all claims, of whatsoever nature and kind, whether it 
be for injury, illness, loss or damage to persons, property or otherwise, arising out of or in connection with Teen Court.  
 
__________________________________                                          ___________________________________ 

Student Volunteer Signature                                                                 Parent/Legal Guardian Signature 
 
__________________________________ __________________________________ 

Date                           Date  



Seventh Judicial Circuit 
Teen Court Programs – Flagler & Volusia Counties 

 
 

 

 
 

TEEN COURT (FLAGLER & VOLUSIA COUNTIES) 
*GENERAL RELEASE/AGREEMENT* 

 
WE AGREE TO THE FOLLOWING CONDITIONS AND RESPONSIBILITIES ASSOCIATED WITH 

PARTICIPATION IN TEEN COURT: 
 
1. Participants will support Teen Court’s purpose of promoting law-abiding behavior. 
 
2. Participants will serve for one year and will notify Teen Court staff when unable to attend. 
 
3. Participants will dress and act appropriately.  Shorts cropped tops, torn clothing, hats, or other inappropriate dress is not 

permitted in the courthouse.  Smoking or swearing is also not allowed. 
 
4. Participants must attend training sessions and observe Teen Court sessions as instructed by Teen Court staff. 
 
5. Participants will pay particular attention to their own community responsibilities, in addition to holding offenders 

accountable. 
 
6. Participants may be removed from participation in the Teen Court program if they violate the program’s purpose, 

philosophy, or rules. 
 
7. Teen Court proceedings and/or training sessions may be photographed and/or recorded for future use by Teen Court or 

media outlets.  Court Administration, Teen Court, and/or the counties of Flagler and Volusia may use such photographs 
and/or recordings for informational or promotional purposes.  Participants specifically consent to the use of photographs 
and/or recordings for stated purposes and release Court Administration, Teen Court, and the counties of Flagler and 
Volusia from any and all claims, demands or liabilities arising from the use of photographs and/or recordings. 

 
8. Participants agree to release, acquit, discharge, indemnify and hold harmless, the Seventh Judicial Circuit Court of Florida, 

Court Administration, Teen Court, its employees and officials, volunteer attorneys, and any other authorized participants 
from any and all actions, causes of action, claims of liability, demands, damages, costs, losses of service, medical expenses 
and compensation, on account of, or arising from any and all known and unknown conduct, including active or passive 
negligence, which may cause personal injury, property damage, or any other type of damage which may be incurred as a 
result of or arising from participation in the Teen Court Program. 

 
 

 
______________________________________  _______________________________________ 

Parent/Guardian (Print Name)            Date  Teen Volunteer (Print Name)                  Date 
 
 
______________________________________  _______________________________________ 

Parent/Guardian (Sign Name)    Teen Volunteer (Sign Name) 
 
 
______________________________________  _______________________________________ 

Witness (Adult)     Witness (Adult) 
 
______________________________________  _______________________________________ 

Date       Date 

 



Seventh Judicial Circuit 
Teen Court Programs – Flagler & Volusia Counties 

 

 
 
 

VOLUNTEER DRESS CODE 
 
 

YOUNG MEN: BUSINESS ATTIRE, COLLARED SHIRT, PANTS and a BELT. 
WEAR   ALL SHIRTS MUST BE TUCKED IN and PANTS MUST BE 

WORN AT THE WAIST 
 

MAY NOT WEAR:  JEANS, T-SHIRTS, SHORTS, FLIP-FLOPS, OR HATS, NO 

CLOTHING WITH OFFENSIVE LANGUAGE OR PICTURES 

YOUNG LADIES: 
WEAR:    BUSINESS ATTIRE, PANTS/SLACKS, SKIRT, or DRESS 

(provided skirt and dress are of appropriate length), accompanied by 
an APPROPRIATE BLOUSE, WHICH COVERS SHOULDERS, 
BACK AND STOMACH 
 

MAY NOT WEAR:  JEANS, T-SHIRTS, SHORTS, SKORTS, CAPRI PANTS, MINISKIRTS, 

HALTER-TOPS, SPAGHETTI STRAP SHIRTS, TUBE TOPS, FLIP-FLOPS, OR 
HATS, NO CLOTHING WITH OFFENSIVE LANGUAGE OR PICTURES 
 
 

 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

ANY OTHER DRESS IS UNACCEPTABLE. 
 

If unsure of an outfit, call the Teen Court office 
and speak with a Court Services Officer before wearing it. 

 
Flagler: 

Bunnell (386) 313-4559 
 

Volusia: 
Daytona Beach (386) 239-7812 

Deland (386) 822-5703 
 
 
 

REMEMBER, SET AN EXAMPLE



 Seventh Judicial Circuit 
Teen Court Programs – Flagler & Volusia Counties 

 
 

Oath of  Confidentiality 

 

 

I solemnly swear or affirm that I will not share any information, either by 

words or signs, which comes to my knowledge in the course of the Teen Court 

session.  I will keep secret all said proceedings, which may be held in my 

presence.   

 

 

 

 

____________________________________ 

Signature of  Volunteer 

 

_________________________ 

Date 

 

 

  



 

Seventh Judicial Circuit 
Teen Court Programs – Flagler & Volusia Counties 

 

 

PARENTAL PICK-UP AGREEMENT 
 

 

I, __________________________ Parent/Guardian of       ________________, agree to pick 
up my child from the courthouse no later than 8:00 p.m. on nights he/she attends Teen Court 
unless otherwise notified.  

 

_______ By initialing here the parent/guardian assumes all responsibility for the safety and well-being 
of their child(ren) after the designated pick-up time of 8:00 p.m. 

 

In the alternative, that said child is not being picked up, initial a selection below that applies: 
 
_______ Parent/Guardian gives consent to allow my child to drive from the courthouse after the 
Teen Court session has ended. 

 
_______ Parent/Guardian gives consent to allow my child to child to walk from courthouse 
property after the Teen Court session has ended. 

 

__________________________________     _________________ 
Parent/Guardian Signature       Date 

 

__________________________________     _________________ 
Parent/Guardian Signature       Date 

 

__________________________________     _________________ 
Witness          Date 

 

 



 


