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APPLICATION FOR ENROLLMENT 
2020 Sessions 
July 13-17, 2020     OR               July 27-31, 2020
Daily from 8:00 a.m. – 12:00 p.m.
[bookmark: _GoBack]Transportation is the responsibility of each family


Student Name	  											

School Attending 					  Date of Birth		/	/		


Adult shirt size:           Small            Medium            Large            XL             2XL  
  
  
  
  


 
Please print and complete the application form. The completed form can be given to your School Resource Officer, mailed, or dropped off at ECPD (Mon-Fri 8:00 – 4:30).

Eau Claire Police Department
Attention: Junior Police Academy
721 Oxford Avenue, Suite 1400
Eau Claire, WI  54703

If you need further information or have questions, please contact the JPA program supervisor Sergeant Andy Wise at 715.839.4780 or andrew.wise@eauclairewi.gov


FOR OFFICIAL USE ONLY
Date/Time Received				 / 				
History Check Date/Time			 / 				
Program Supervisor Approval							
Attendance confirmed _______________________________________________

STUDENT MEDICAL INFORMATION


Allergies:	Food									
		
Medication								

Other									



Do you carry medication for allergies?		Yes		No  
  


If YES, please specify									



Is there any physical or medical condition (such as asthma) that limits your physical activity?
					             Yes		No  
  


If YES, please specify									



Do you carry medication for a medical condition?	Yes		No  
  


If YES, please specify									





The Eau Claire Police Department will make reasonable efforts to assure all persons have access to any program and services.  If a disability requires special needs accommodations, please contact the Eau Claire Police Department JPA program supervisor at 715-839-4780.



PARENT/LEGAL GUARDIAN INFORMATION

Parent/Legal Guardian Name									______  

         Mother 	              Father    	  Legal Guardian   
   
   



Home Address												

													
(Please provide street address, P.O. Box is not acceptable)


Parent/Legal Guardian Contact Information:

Home		    				Work  		    			
[bookmark: _Hlk29985229]
Cell		    				Email							



ALTERNATE CONTACT PERSON (IN CASE OF EMERGENCY)

Name						     Relationship						


Phone Numbers:

Home  		   				Work  		    			

Cell      _	   			


I hereby certify that the information contained in this application is true and correct to the best of my knowledge.
The Eau Claire Police Department is authorized to conduct any investigation of my personal history information that is deemed necessary for consideration to participate or continued participation in the Junior Police Academy program.

Applicant Signature								Date			

Parent/Legal Guardian Signature									
POLICE ACTIVITY PROGRAMS WAIVER

Activity:  Junior Police Academy

Date of session: _________________________________________



Participant:

Name  												
			First			Middle Initial			Last

Date of Birth  							Age  			




WAIVER FOR PARTICIPANT

IN CONSIDERATION OF YOUR ACCEPTING THIS ENTRY, I HEREBY, FOR MYSELF, MY CHILD, MY HEIRS, EXECUTORS AND ADMINISTARTORS, WAIVE AND RELEASE ANY AND ALL RIGHTS AND CLAIMS FOR DAMAGES I OR MY CHILD MAY HAVE AGAINST THE EAU CLAIRE POLICE DEPARTMENT AND ITS REPRESENTATIVES, EMPLOYEES AND ASSIGNS FOR ALL FURTHER INJURIES SUFFERED BY MYSELF OR MY CHILD AT ANY ACTIVITY SPONSORED BY THESE GROUPS.  AS FURTHER CONSIDERATION FOR ACCEPTING THE ENTRY, UNDERSIGNED HEREBY AGREES TO PROTECT THE CITY OF EAU CLAIRE AGAINST ANY CLAIM FOR DAMAGES, COMPENSATION OR OTHERWISE ON THE PART OF MYSELF, MY CHILD OR ANY OTHER PARTY, GROWING OUT OF OR RESULTING FROM INJURY TO MYSELF OR MY CHILD IN CONNECTION WITH MYSELF OR MY CHILD’S PARTICIPATION IN THE PROGRAM, AND TO REIMBURSE OR MAKE GOOD ANY LOSS OR DAMAGE OR COSTS THAT THE CITY OF EAU CLAIRE MAY HAVE TO PAY IF ANY LITIGATION ARISES FROM SAID INJURIES; AND UNDERSIGNED HEREBY WAIVES ANY AND ALL RIGHTS OF EXEMPTION, BOTH AS TO REAL AND PERSONAL PROPERTY, TO WHICH UNDERSIGNED MAY BE ENTITLED UNDER THE LAWS OF THIS OR ANY OTHER STATE AS AGAINST SUCH CLAIMS FOR REIMBURSEMENT OR INDEMNITY BY THE CITY OF EAU CLAIRE.


													
Parent/Legal Guardian Signature							Date




LIKENESS WAIVER

Release and Waiver of Liability

I am the parent or legal guardian.

I authorize the Eau Claire Police Department and City of Eau Claire to use my child’s name and display his/her image and likeness on the Police Department’s website or media publications, brochures, broadcasts, telecasts or newspaper articles.

This authorization shall remain in effect until revoked by me in writing.

By offering my signature below, I acknowledge acceptance of this waiver and agree to allow the use of my child’s likeness from any photos or video taken that specifically involve activities related to the Eau Claire Police Department Junior Police Academy.

I understand that the photos or video could be used to advertise and/or promote the Police Department’s community relations activities.


								 		
Student Name (please print)					


								 					
Parent/Legal Guardian Authorizing Signature					Date


												
Parent/Legal Guardian Name (please print)
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Name of Junior Police Academy Candidate:								
							First		Middle Initial		Last

Briefly explain why you should be selected to participate in the Junior Police Academy.

																																																																																																																																																																																																																																																																																																																																																																												
[image: ]

Name of Junior Police Academy Candidate:								
							First		Middle Initial		Last

Please explain how you know the candidate and why they should be selected for the Eau Claire Police Department Junior Police Academy.

																																																																																																																																																																																																																																																																																																											

Name (print):						Signature:  						
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