TRACY POLICE DEPARTMENT

1000 Civic Center Drive — Tracy, CA 95376
Voice: 209-831-6550 — Fax: 209-831-4017

FULL NAME:

ADDRESS:

HOME PHONE: CELL PHONE:

DATE OF BIRTH: PLACE OF BIRTH:

DRIVER’S LICENSE #:

DO YOU LIVE OR WORK IN THE CITY OF TRACY: O YES O NO

REASON FOR ATTENDING THE CITIZEN’S ACADEMY: : (Be specific)

MAIL COMPLETED APPLICATION TO:

Tracy Police Department
Citizen Academy-Crime Prevention Unit
1000 Civic Center Dr.
Tracy, CA 95376

IF YOU HAVE BEEN CONVICTED OF A FELONY OR HAVE A MISDEMEANOR

CONVICTION WITHIN THE LAST YEAR, YOU ARE NOT ELIGIBLE TO APPLY.

ACADEMY #: START DATE:

APPLICATION RECEIVED:

CURRENT STATUS: WAITING LIST NOT QUALIFIED
Letter Sent: Letter Sent:
Activated: Reason:

COORDINATOR:

SERVICE *+ INTEGRITY *+ EXCELLENCE



TRACY POLICE DEPARTMENT

1000 Civic Center Drive —Tracy, CA 95376
Voice: 209-831-6550 — Fax: 209-831-4017

City of Tracy Citizen’s Police Academy
Release and Waiver

| UNDERSTAND THAT:

1. Attendance and participation in the City of Tracy’'s Citizens’ Police Academy is strictly a voluntary endeavor. This
academy provides no marketable police officer skills and DOES NOT constitute a law enforcement training program.
Under supervision, students will learn about and may be given the opportunity to operate firearms. They will also learn
about other weapons, including chemical agents, impact weapons, and Taser stun guns. One of the exercises (FATS)
involves firearms training using coherent light (laser) technology that could be hazardous to the eyes of both operator and
bystander. All weapons, even when handled properly using all necessary safety precautions, are capable of causing
serious bodily injury, including but not limited to hearing loss, eye loss or injury, or even death to the operator and/or
bystanders.

2. Participation in the academy can also include practicing defensive and safe driving techniques using a city vehicle.
Under supervision, students will be given instructions on how to operate a vehicle under various conditions. All students
must be licensed to drive in State of California before handling motor vehicles.

NOW, THEREFORE, | AGREE THAT:

1.1 AM AWARE THAT THE ACADEMY CAN INVOLVE HAZARDOUS ACTIVITIES, INCLUDING THE OPERATION OF
VEHICLE WHILE PRACTICING DEFENSIVE DRIVING TECHNIQUES. THESE ACTIVITIES INVOLVE RISK OF INJURY
OR DEATH. | FREELY AGREE TO ASSUME AND ACCEPT ALL OF THESE RISKS.

Please initial here:

2. | have discussed the physical requirements and risks of this academy with my physician or health care professional and
he/she has told me | am in acceptable physical condition to participate, without limitations, in this program. (These are
optional, but if you are concerned about your physical ability to participate, feel free to contact your doctor to
discuss this)

3. In consideration of being permitted to participate in the Academy, | HEREBY WAIVE, RELEASE, AGREE TO
INDEMNIFY, DEFEND, AND HOLD HARMLESS THE CITY OF TRACY, ITS ELECTED OFFICIALS, EMPLOYEES,
AGENTS, CONTRACTORS, JOINT POWERS AUTHORITIES OF WHICH IT IS A MEMBER, AND VOLUNTEERS FROM
ANY CLAIMS ARISING FROM A FAILURE, FOR ANY REASON, TO PROVIDE THE SERVICES CONTEMPLATED BY
THIS AGREEMENT, AND | FURTHER AGREE TO WAIVE, RELEASE, INDEMNIFY, DEFEND AND HOLD HARMLESS
THE CITY OF TRACY ITS ELECTED OFFICIALS, EMPLOYEES, AGENTS, CONTRACTORS, JOINT POWERS
AUTHORITIES OF WHICH IT IS A MEMBER, AND VOLUNTEERS AGAINST ANY CLAIM FOR DIRECT, INCIDENTAL,
OR CONSEQUENTIAL DAMAGES ARISING FROM ANY ACT OR OMISSION OF THE CITY OF TRACY, ITS ELECTED
OFFICIALS, EMPLOYEES, AGENTS CONTRACTORS OR VOLUNTEERS IN CONNECTION WITH THE CITY OF
TRACY'’S CITIZENS' POLICE ACADEMY. | ALSO AGREE TO UNDERGO A BACKGROUND AND RECORDS CHECK
WHICH WILL REQUIRE THAT MY FINGERPRINTS BE TAKEN AND SUBMITTED TO THE DEPARTMENT OF
JUSTICE.

(Participant’s name) (Participant’s signature) (Date)

Submit Form Print Form

SERVICE *+ INTEGRITY *+ EXCELLENCE
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