
APPLICATION IS DUE BY SEPTEMBER 6, 2024 

EACH APPLICANT MUST FILL OUT HIS/HER OWN APPLICATION 

 

 

 

Detective Brandon Myers        Elizabeth Brancati, Esq. 

Executive Director         Legal Consultant 
 

Christopher Strattner         Suzanne Delli Pizzi 

Program Director         Program Coordinator 

 

                                    YOUTH COURT 
                26 Orangeburg Road, Orangeburg, NY 10962 

                Tel: (845) 359-1775               Fax: (845) 359-3721 

 

Application for Membership 
 

To participate in the Orangetown Youth Court, you must be at least thirteen (13) years of age, a resident of the Town of Orangetown 

and able to make a two-year commitment. Youth Court strives to promote feelings of self-esteem, a desire for self- improvement, 

personal responsibility and to foster a healthy attitude towards rules and authority. The program is designed to develop public 

speaking skills, while providing an important service to the community. Youth Court members are expected to cooperate and 

communicate with the staff on a weekly basis. For this reason, we require that each member have his/her own email address. Mail this 

completed application to the Town of Orangetown Youth Court, 26 Orangeburg Road, Orangeburg, New York 10962 to the attention 

of Suzanne Delli Pizzi. 

 

Applicant Name:  _______________________________________________Date of Birth: __________________________________ 

Address:  ___________________________________________________Town __________________Zip Code_________________ 

Telephone:  ____________________________Email address__________________________________________________________ 

School:  ________________________________Grade as of Sept 2024: ____________Year Graduating _______________________ 

Parent/Guardian Name:  _______________________________________________________________________________________ 

           Address:  _______________________________________________________________________________________ 

       Telephone:  _______________________________________________________________________________________ 

 

Extracurricular Activities:    

 

 

 

Hobbies/Interests:   

 

 

 

Career Goals:  _________________________________________________________________ 

 

On the reverse side of this page, please write in twenty-five (25) words or less why you would like to be a member of the 

Orangetown Youth Court. 

 

      __________________________________________ 

      Signature of Applicant                            Date 

Parental Permission: 

I consent to my child’s participation in the Town of Orangetown’s Youth Court. 

 

      __________________________________________ 

      Signature of Parent/Guardian                   Date 

 

 
                                        Stand up for what is right, even if you are standing alone. 


