
Arizona Teen Court Association Youth Summit 
September 23 - 24, 2011 

Willcox, Arizona 
 

 OFFICE  USE  ONLY:  Date Received:    Amount Received: 

22001111  TTeeeenn  CCoouurrtt  RReeggiissttrraattiioonn  FFoorrmm  
 

All fees are due to WASA by September 8, 2011. 
Teen Court Name: _________________No. attending: ________ 
Please Note:  Each team will be provided a table area to sit up a display about their 
Court. Please come prepared to display your Teen Court pride! 
 
Also, there will be time on the schedule for two or three courts to participate in Youth 
Court modeling.  If your court is interested in showing the summit how you conduct an 
actual case in your court please note here what type of court you run (youth attorneys 
only, tribunal, panel, youth judge, etc.) and how much time you will need for your demo:            
 
Court type ___________________________________ Time needed: ______________ 
 

Fri. lunch & dinner & Sat. lunch along with program expenses are included in Fees 
(one group = 8 students/2 adults) Per group  

Registration Fee (Due by September 8 ) $75 
  

 

Payment Options 
 Teen Court will pay by personal check 
 Teen Court will pay by school check (PO attached for billing) 
Sorry, we do not have capacity to handle debit or credit cards. 

 

Send a non-refundable Registration Fee of $75.00 per group (8 students and 2 adults) along 
with this application by September 8.  If a student cancels, teen court directors may send a 

qualified replacement.  Adult advisors must participate in sessions with students. 
 

Make checks payable to: 
Willcox Against Substance Abuse (WASA) 

c/o Sally White 
480 N. Bisbee Ave. 
Willcox, AZ 85643 

 

For more information: 
Call (520) 384-4777 
Fax (520) 384-4006 

Email: wasa@qwest.net 
www.aztca.org  

 
 
______________________________________________________________________________ 
Signature of Teen Court Director      Date 
 

CCoonnttaacctt  IInnffoorrmmaattiioonn  
Teen Court Director  

Name: ______________________________________________ 

Title:    _______________________________________________ Work # (______)_______________ 

Email Address:  

(The Teen Court Director is the person who will be collecting 
the registration information and corresponding with WASA) 


