
PRINCETON YOUTH POLICE ACADEMY 

REGISTRATION & RELEASE FORM 
 

PARTICIPANT INFORMATION (PLEASE PRINT) 
 
NAME__________________________    BIRTH DATE___/___/___ GRADE_____GENDER___ 

 

ADDRESS____________________________________________________________________ 

                     STREET                                 CITY                                         STATE             ZIP 

 

PHONE # __________________________________                      T-SHIRT SIZE:   S M  L  XL 

         (Adult sizes please circle one) 

EMAIL: _____________________________________ 

 

PARENT / GUARDIAN’S   NAME______________________________________ 

 

SCHOOL_________________________________________________ 

 

RECRUIT OR COUNSELOR (please circle one) 

 

Parent / Guardian Agreement 
 
I recognize and acknowledge that there are certain risks of physical injury inherent in any activity. I understand 

the risk and have or will discuss them with my child. He/she understands that he / she must obey all rules and 

regulations, follow all safety procedures, and obey any and all instructors, assistant instructors, and staff 

members assigned to the program. My child and I understand the risks associated with this program and my 

child and I have agreed to accept our responsibility in making this program a safe one. 

 

I expressly agree that this agreement is intended to be as broad and inclusive as permitted by the Laws of the 

State of New Jersey, and that if any portion of the agreement is held invalid, it is agreed that the balance shall 

continue to full legal force and effect and be valid.   

 

In consideration of the Princeton Police Department permitting the named minor to participate in the Youth 

Police Academy program, the undersigned, being the parent(s) or legal guardian hereby waive and relinquish all 

claims I (we) may have as a result of said minor participating in the program against the Princeton Police 

Department, its officers and instructors. We further release and discharge the Princeton Police Department and 

its officers and instructors from any and all claims for injuries, including death, damage or loss to property 

which may accrue to us on account of the minor’s participation in said program, and we further agree to hold 

harmless and defend the Princeton Police Department, its officers, and instructors from any and all such claims. 

 

Parent or legal guardian (indicate which): __________________________          Date:________ 

        Signature 

Return Completed Registration Form To:                                 

                                     Princeton Police Dept. 

           1 Valley Rd.  

           Princeton NJ 08540 

           609-921-2100            

           Fax: 609-924-8197 

 

*Forms must be completed and returned to the Princeton Police Department by May 23, 2016* 


