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APPLICANT'S INFORMATION:

Last Name First Name Middle Initial
Date of Birth Age Home Phone Parent Name/Cell Phone
Home Address City Zip Code
In Case of Emergency, Notify: Relationship Phone Numbers
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On the back of this page, have your child tell us why they are interested in attending the
Ft Pierce Police Department’s Youth Police Academy and what are their expectations?

On the back of this page, please tell us if there are any special circumstances, health
concerns, medications, limitations and/or restrictions we need to consider for your child.

| hereby give my consent for my child to attend the Ft. Pierce Police Department’s
Youth Police Academy/Summer Camp. | understand | must provide transportation to
and from the program for my child in a timely manner. | hereby fully release the Ft.
Pierce Police Department, the City of Ft. Pierce, and all personnel thereof from any and
all liability arising out of my permission for my child to attend the Youth Police
Academy/Summer Camp. | also understand that as the parent/guardian | MUST attend
the Parent Orientation scheduled for Friday, August 1st at 7 PM at the Police Athletic
League in Fort Pierce (1401 N. 2" Street, Fort Pierce).

(Parent/Guardian) Print Full Name

Date:

Signature
Please return this form to the:

FORT PIERCE POLICE DEPARTMENT, THE MEANS COURT POLICE SUB-
STATION, or THE POLICE ATHLETIC LEAGUE
BEFORE JULY 30™, 2008

Any questions, contact Ofc Dani Dreizehnter (772) 464-1235 or Ofc Glenn-Reed (772) 460-1952



