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Texas Youth Tobacco Awareness Program

ONLINE REGISTRATION 
 
FIRST NAME: 
LAST NAME:  
MIDDLE INTL:  
GENDER: 
DRVR LIC NO:  
BIRTH DATE: 
HOME PHONE:  
MOBL PHONE:  
ALT PHONE:  
 
COURT OR JP:  
                 

ADDRESS 1:  
ADDRESS 2:  
CITY:  
STATE:                          ZIP:  
 
ASSISTANT:  
PHONE:  
RELEASE OF INFO: 
Including “Assistant” above 
 
 
 

 
 
  

The undersigned(s) hereby acknowledge: 
 
Receipt of “Orientation Fact Sheet”; attendance dates & times listed below. 
 
 
 
 

 
 
 
Student signature: ____________________________________  Date: _____________ 
 
Parent or Guardian signature: ___________________________  Date: _____________ 
 

 
  CLASS DATES & TIMES:  
 
NOTE: There are no refunds unless class is not held. Student’s failure to arrive on time and participate 
fully during the program times listed above will result in the student being discharged from the program 
without credit and without a refund. Arrive on time. No mental health services are provided.  
  
 

No middle initial?
If you do not have a middle name or initial, just write "none".

Whom can we contact?
If we have trouble reaching you, please list a parent or other contact with whom we can leave a message.

Anyone else?
Your participation in the class is confidential. List anyone else, other than the Court,  to whom you want us to release information about your participation in class.

Municipal or Justice court?
Enter either a Municipal Court, example:

Plano Municipal Court,

or enter a Justice of The Peace Court judge, example:

Judge Raleeh

Who's attending?
Enter information about the person who will be attending the class. Parents or guardians are not required to attend.

Another class?
If you want to register for a later class, click the arrow below and select the dates.



No driver's license?
If you have no driver's license, write "None".

Signature required if...
Parent or guardian signature required only if student will be under 18 years of age on first day of class.


	Driver's License: 
	Birth Date: 
	Mobile Phone: 
	Alternative  Phone: 
	First Name: 
	Last Name: 
	Middle Initial: 
	Address 1: 
	Address 2: 
	State: [TX]
	Zip Code: 
	City: 
	Assistant: 
	Home Phone: 
	Release of Information: 
	Court or JP: 
	Gender: [SELECT]
	Class Dates & Times: [Aug. 17, 19, 24, 26, 2010 - 7:00 p.m. - 9:00 p.m.]
	Assistant Phone: 
	Acknowledgement: Informaton about participant's involvement in  this class may be shared with anyone
	Acknowledgements_2: listed after "COURT OR JP" or "RELEASE OF INFO" above.
	SELECT FEE Payment Method: [SELECT PAYMENT METHOD - use arrow >>>]


