APPLICATION FOR JUNIOR POLICE ACADEMY
JUNEAU POLICE DEPARTMENT
CITY AND BOROUGH OF JUNEAU

Full Name:

(First) (Middle) (Last)

Session you wish to attend: [ Session 1: June 16 —19 [ Session 2: July 27 - 30

Date of Birth: Grade During 2009-2010 School year:

Age: Male: 0 Female: O Height: Weight:
Eye Color: Hair Color:

Home Address: City: Zip:
Mailing Address: City: Zip:
Home Phone: Emergency Phone:

Parents’ Names

Parent Address: Phone #:
Parent Employer: - Phone #:
Alternate Emergency Contact: Phone #:

Parent/Guardian E-Mail Address:

Attach applicant’s copy of most recent report card and Parental Consent form.

00 Check if a $25 scholarship is requested.

T-Shirt Size: (Circle One) Adult: Small Medium Large X-Large XX-Large

The shirt will be form-fiiting, not oversized and hanging. The shirt is part of the cade! uniform to be worn and inspected daily.




Parental Consent:

L, , permit
(Parent or Guardian) + (Academy Participant)

to participate in the Junior Police Academy hosted by the Juneau Police Department. As
a parent or court appointed guardian of the applicant, I assume all risks and liability
pertaining to any activity whatsoever, and wherever located, and permit the use of my
child’s likeness in camp promotional publications, pursuant to the program and hereby
release from any liability, the Juneau Police Department, City and Borough of Juneau,
and the Juneau School District, that may arise due to participation in the Junior Police
Academy hosted by the Juneau Police Department.

Signature of Parent or Guardian Date

Medical Information in this section must be completed:

As a parent or court appointed guardian of the applicant, I understand first aid will be
available at the academy and academy participants will be closely supervised. If a
serious injury or illness develops, medical and/or hospital care will be given. I further
understand in case of serious injury or illness, I will be notified. If it is impossible to
reach me, I give my permission for emergency treatment or surgery as recommended by
the attending physician. As a parent or guardian, I assume all responsibility for medical
cost incurred as the result of sickness or injury.

Parent or Guardian Signature and Date

Briefly List ALL Medical conditions, Allergies, and Medications:




