@ﬁ@% Citizen’s Academy Application

Community Oriented Policing

ShirtSize: S M L XL XXL

Name Bithdate /[
Address

Home Phone Work Phone Other

Employment Position

Driver’s License Number State

Have you ever been convicted of a criminal offense? Yes UNo

If yes, please explain

Will you be able to attend all of the class sessions?  Yes UNo

QUALIFICATIONS:
(Check those that apply)

O Minimum age of 21 years

QO Aresident of Provo City, or

U The owner of a business in Provo City, or

U Involved within the Provo community in some way (ie youth group leader, teacher, local
religious involvement, or other civic organization)

| HEREBY CERTIFY THAT I MEET THE QUALIFICATION GUIDELINES AND THAT THE
INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. YOU ARE HEREBY AUTHORIZED TO MAKE ANY INVESTIGATION OF
MY PERSONAL HISTORY DEEMED NECESSARY FOR CONSIDERATION TO ATTEND THE
PROVO CITY POLICE DEPARTMENT'S CITIZEN'S ACADEMY.

Applicant Signature Date



INFORMED CONSENT,
ASSUMPTION OF RISK & INDEMNIFICATION AGREEMENT
FOR PARTICIPANTS IN THE
PROVO CITY POLICE DEPARTMENT
CITIZEN’S ACADEMY

|, the undersigned, being at least twenty-one (21) years of age, desire to participate in the
Provo City Police Department Citizen’s Academy. In consideration of acceptance, approval, and
participation in the Citizen’s Academy, | hereby enter into this Informed Consent, Assumption of
Risk and Indemnification Agreement with Provo City (hereinafter “the city”).

| recognize that my participation in the Citizen’s Academy will include involvement in
simulated and actual Police Department activities and carries a risk of personal injury and/or
physical and emotional discomfort. | hereby acknowledge that | am free from any known heart or
other serious health problems that could prevent me from participating in any of the activities
associated with the Citizen’s Academy. | further acknowledge and represent that | am sufficiently
physically fit to participate in the activities of the Citizen’s Academy.

| hereby agree to assume all risks which may be associated with or may result from my
participation in the Citizen’s Academy. | further waive and release any and all claims | have or may
have in the future against the City, its officers, agents, employees, assigns, and sureties, for any
liability, damage, claim, injury, loss, expense, attorney fees, or harm of any kind whatsoever arising
out of my participation in the Citizen’s Academy.

| HEREBY ACKNOWLEDGE THAT I HAVE CAREFULLY READ AND UNDERSTAND THE
CONTENTS OF THIS AGREEMENT AND THAT I SIGN THE SAME OF MY OWN FREE WILL. |
FURTHER ACKNOWLEDGE THAT THIS AGREEMENT SHALL BE BINDING UPON MY HEIRS,
REPRESENTATIVES, AND ASSIGNS.

Participant’s Name:

Signature: Date:

City Official's Name:

Signature: Date:




