T-SHIRT SIZE
JR. LAW ENFORCEMENT ACADEMY

CADET APPLICATION
PLEASE PRINT DATE
CADET’S NAME AGE SEX
BIRTHDATE TELEPHONE #
ADDRESS
CITY STATE ZIP CODE
PARENT(S) OR GUARDIAN RELATIONSHIP

LIVING WITH THEM? YES NO

ADDRESS, IF DIFFERENT FROM ABOVE

ATTENDING SCHOOL? YES NO

SCHOOL GRADE

IN CASE OF EMERGENCY, NOTIFY:

ADDRESS

TELEPHONE #:

In addition to this completed membership application, a signed accident
waiver form must also be on file before a cadet can participate in the Jr. Law
Enforcement Academy activities.

l, , agree to follow all rules and
regulations concerning conduct and dress. Should | violate these rules, |
understand that I may be subject to expulsion from the program.




