ALMA POLICE DEPARTMENT 2011 YOUTH POLICE
ACADEMY APPLICATION JUNE 20-24, 2011

To be considered for this program, it is preferable that you are 10-15 years of age and
have a GPA of 2.0 or higher.

Full Name:

First Middle Last
Address: , v

Address City Zip Code
Phone: ( ) Date of Birth:
Current School: GPA:
Physical Description:
Race: Gender: ___ Height: Weight:

Eye Color: Hair Color: __ T-Shirt & Short Size:

List two references (two adult references that are not family members):

1.

Name T Address City Phone Number

Name Address City Phone Number

THIS APPLICATION IS DUE BY FRIDAY, JUNE 10, 2011

- (Continued on next page)




Please provide a short biography and written narrative expressing your interest in
attending the Alma Police Department Youth Academy

ALL APPLICANTS ARE SUBJECT TO A BACKGROUND INVESTIGATION
INCLUSIVE OF CRIMINAL HISTORY, POLICE CONTACTS, SCHOOL
DISCIPLINE, ATTENDANCE, AND PERSONAL REFERENCES. THE ALMA
POLICE DEPARTMENT RESERVES THE RIGHT TO DETERMINE AN
APPLICANT’S PARTICIPATION.

Applicant Signature ' Date

Parent/Guardian Signature Date

Upon acceptance into the Youth Academy, a $20.00 fee will be required.
Scholarships are available based upon financial need. The Youth
Academy fee is included in the PAL Membership Program.




1.

ALMA POLICE ATHLETIC LEAGUE
ASSUMPTON OF RISK AND RELEASE OF LIABILTY WAIVER

In consideration of my minor child/ward
being allowed to participate in any way in the Alma Police Athletic League
Programs, the undersigned acknowledges, appreciates, and agrees that:

The risk of injury to my child from activities involved in these sports is
significant, including death, and while particular rules, equipment, and
personal discipline may reduce the risk of serious injury, the risk does exist;
and,

For myself, spouse, and child I knowingly and freely assume all such risks,
both known and unknown, even arising from the negligence of releases, or
others and assume full responsibility for my child’s participation; and,

I will willingly agree to comply with the programs stated and customary
terms and conditions for participation. If I observe any unusual significant
concern in my child’s readiness for participation and/or in the program
itself, I will remove my child from participation and bring such attention to
the nearest official immediately; and,

I myself, my spouse my child and on behalf of my/our heirs, assigns, personal
representatives and next of kin, hereby release the other participants,
sponsors, and Alma Police Athletic League partners, with respect to any and
all injury, disability, death, or loss or damage to person or property incident
to my child’s involvement in these activities, whether arising from the
negligence of the releases or otherwise, the fullest extent permitted by law.

CONSENT

I Hereby grant consent to any and all healthcare provider’s designated by the Alma

Police Athletic League to provide my child (listed above) any necessary
medical care as a result of any injury/illness. This consent includes First Aid
and transportation to/from the healthcare providers.

I have read this release of liability and assumption of risk fully understanding its

terms, understanding that I have given up substantial rights by signing it,
and sign it freely and voluntarily without any inducement.

Parent Signature Date




Youth Police Academy
Recording Consent

I, (parent/guardian) give permission for my
son/daughter to be photographed and video taped by the media and the Alma Police
Department during the Youth Police Academy.

Student attending Academy

Parent/Guardian’s Signature

Signature of Witness




