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A Diversion Program Providing “Justice for Youth by Youth” 

APPLICANT 

Name _______________________________________________  DOB __________________ 

Street Address ________________________________________________________________ 

Town ____________________________________________ Zip Code____________________ 

Phone   H ________________________________  C _________________________________ 

Email _______________________________________________________________________ 

High School ________________________________________ Graduation Year ____________ 
 If in 8th grade, list high school attending in Fall

What extracurricular activities, school related or other, do you participate in? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Explain why you wish to join Amherst Youth Court AND what benefit Youth Court will gain from your 
membership. 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
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REFERENCES 

Educational Reference (teacher or administrator at your present school) 

Name ______________________________________ Position ________________________________ 

Work Number  _________________________________ 

Community Reference (must be over 21 years of age and must not be a relative) 

Name ______________________________________ Relation _______________________________ 

Telephone __________________________________ 

Employer   _____ Not employed 

Business Name ____________________________________________________________________ 

Supervisor’s Name _________________________________________________________________ 

Work Number  _____________________________________________________________________ 

Rules and Regulations 

1. You are responsible for attending all scheduled training sessions.
2. Upon the completion of Youth Court training, you must pass an exam (80% or higher) prior to appointment to

Youth Court.
3. All Youth Court members are expected to uphold the confidentiality of ALL matters dealt with by the

court.  Any breach of confidentiality will result in dismissal from Youth Court.
4. All Youth Court members are expected to dress appropriately.
5. Conduct resulting in school suspension may result in dismissal from Youth Court at the discretion of the Youth

Court Director.
6. All Youth Court members must remain drug and alcohol free.
7. All Youth Court members must report in writing any and all contact with law enforcement officials within 3 days of

such contact to the Youth Court Director.
8. Any member who is charged with violating any law may be subject to dismissal from Youth Court at the discretion

of the Youth Court Director.

I certify that I have read the rules and regulations of Amherst Youth Court and agree to abide 
by them.  

________________________________________ 
Signature 
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Consent/Release 

I hereby release the Town of Amherst, the Town of Amherst Police Department, and its officers from all manner of 
actions, injury, suits, damages, claims, false arrests, and demands whatsoever in law or equity, whichever had, now has, 
or may in the future have arising out of participation in the Amherst Police Department’s Youth Court.  The program has 
been explained to me fully and I understand the requirements associated with it. 

Waiver and Release for use of Photographs/Images 

I do hereby give permission to the Town of Amherst, its agents and employees; to make use of my photographs/images.  I 
expressly agree to and grant the Town of Amherst the unlimited right and authority to use such photographs/images on 
the Town of Amherst website.  Such use of my photographs/images by the Town of Amherst is for nonprofit purposes 
including but not limited to: brochures, informational videos, public service announcements, and such uses are without 
further notice or obligation to me.  I have provided the names of all persons depicted in my entries below and have 
obtained their permission for use of their photographs/images for the uses referred to above.   

__________________________________________________ ___________________ 
Applicant Signature      Date 

__________________________________________________ ___________________ 
Signature of Parent or Legal Guardian    Date  

__________________________________________________ 
Printed Name of Parent or Legal Guardian 

Completed applications should be delivered or mailed to Detective Mark Pitirri at the  
Amherst Police Department, 500 John James Audubon Parkway, Amherst, NY 14228. 

Questions can be directed to Det. Mark Pitirri at 716-689-1334 or email to mpitirri@apdny.org 
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