C itizen ELM GROVE POLICE DEPARTMENT
13600 Juneau Blvd.

POI ice Elm Grove, WI 53122

(262) 786-4141

Acade my www.elmgrovewi.org
APPLICATION FOR PARTICIPATION

Full Name (First/Middle Initial/Last) Date of Birth (Month/Day/Year)

Home Address

Employer Position/Title

Employer Address

Home Telephone Employer Telephone Other Telephone (Specify)

EMERGENCY CONTACT INFORMATION

Name of person to contact Relationship (Relative/Friend)

Address of person to contact

List all available telephone numbers available to reach contact person

HOLD HARMLESS AGREEMENT

Whereas,
Department perform their duties, and

, desires to observe members of the EIm Grove Police

Whereas, such observations will include riding in police vehicles with members of the EIm Grove Police Department during
regular police activities, and

Whereas, the above activities may entail situations where the undersigned may suffer damages to his person or property,

Now, therefore, in consideration of the above granted authority to so observe and other good valuable consideration, the
undersigned, his assigned heirs, executors, or agents hereby agree to hold the Village of EIm Grove and the EIm Grove
Police Department, their agents and employees, from any and all claims, damages, losses, and expenses arising out of the
above described observation and related activities which is for bodily injury, iliness, death, or property damage including
loss of use.

Signature of applicant

Date

Approved by: Class date




ATTENDANCE RECORD

CLASS DATE COMMENT

NOTES:




