Grand Junction Police Department
Citizens Police Academy Application
Applicant’s Full Legal Name______________________________________________________
Date of Birth_____/_____/_____

Phone Number (____)__________________________

Email Address_________________________________________________________________
Mailing Address________________________________________________________________
City________________________________________

Zip_______________________

Driver’s License # and State ______________________________________________________
Occupation ___________________________________________________________________
How did you learn about the Citizens Police Academy?_________________________________
Describe briefly why you are interested in attending the Citizens Police Academy
_____________________________________________________________________________
Emergency Contact________________________________ Relationship___________________
Shirt Size (circle)

Adult Size: S M L XL XXL

Have you ever been arrested or convicted of a crime? Circle - YES NO (If YES, please
attach a separate piece of paper, explaining the details of the offense/crime, date of the
crime, and location where the crime took place.)
_____________________________________________________________________________
Applicants must be at least 18 years of age or have written permission from a
parent/guardian.
Parent/Guardian Name_________________________________________________
Relation to Application _____________________________________________________
Phone Number (____)_______________
I give my permission for _________________ to attend the Citizens Police Academy.
Signature _______________________________________________________________
__________________________________________________________________________________________

Selection of participants will be at the discretion of the Grand Junction Police Department
You will receive notification regarding your application and acceptance to the Academy
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Participation Agreement / Liability Waiver
I, given the opportunity to participate in the Citizens Police Academy, agree to the following:
1. I represent and affirm that I have the full right, power, and authority to grant the rights stated herein.
2. The Grand Junction Police Department or the City of Grand Junction may use and/or record on film,
tape, or otherwise my name, likeness, image, and/or voice; my on-camera interview(s) and
performance and any other material provided by me (e.g. biographical material, photographs,
videotapes, film prints, artwork, contact information, etc.). I acknowledge and further agree that the
City of Grand Junction shall exclusively own all rights (right to edit and/or alter) and the right to use
said recordings to promote, publicize, or market the Citizens Police Academy, at the complete and sole
discretion of the Grand Junction Police Department.
3. I am familiar with the nature of the Citizens Police Academy. I have been informed of the activities, use
of certain equipment and/or facilities encompassed in the Citizens Police Academy and assume all risks
and liability that may arise during my participation and hereby release from liability the Grand Junction
Police Department, City of Grand Junction, and any and all staff members performing such training.
Such activities include the following:
a. K-9 Demonstration that includes observing search and chase tactics and wearing K-9 training
equipment;
b. Driving Demonstration that includes observing instructor driving techniques, being a passenger
in a vehicle driven by an instructor completing maneuvers, and personally driving a police
vehicle in low speed obstacle courses and/or maneuvers;
c. Firearms safety and weapon handling techniques to include participation in engaging targets
with training weapons.
4. I am responsible for any medical bills, including transportation costs, associated with any injuries or
illnesses incurred while participating in the program.
5. I affirmatively represent and warrant that I am mentally and physically capable of entering in to the
Citizens Police Academy. I am not suffering from any mental or physical deficiency or affliction, and I
am not taking any drugs or medications that would impair my judgment or render me unable to enter
in the program.
6. I understand that I am committing to attend ALL SCHEDULED SESSIONS (with the exception of
emergencies). I am aware the GJPD has the right to remove me from the Citizens Police Academy if I
fail to attend two or more classes.
I acknowledge that I have carefully read the foregoing, that I understand it, that I was given the opportunity to
ask questions about it, and that I knowingly consent to all of the terms therein.

__________________________________________________________________________________________
Applicant Signature
Date

__________________________________________________________________________________________
Parent/Guardian Signature (if Applicant is under 18)
Date
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