Benson Police Department
Citizen’s Police Academy
Registration Form

Applicant Information:

Full Name (First, Middle, Last):

Date of Birth (mm/dd/yyyy):

Home Address:

Phone Number:

Email Address:

Driver's License / ID Number: State:

Current Occupation:

Current Employer:

School (if currently a student):

Emergency Contact Information:

Name:

Address:

Phone Number:




Benson Police Department
Citizen’s Police Academy
Registration Form

Dates: January 13, 2024, through February 17, 2025 - Every Monday Night

Times: 6:00 pm to 8:30 pm

Location: Town of Benson facilities

Can you fulfill the commitment to attend all classes for the duration of the Citizen's Police

Academy? Yes No - If no, please comment below:

Why would you like to participate in the Citizen's Police Academy?

What, if any, is the extent of your involvement in the community? (Clubs, Groups, etc.)

How do you feel the Citizen's Police Academy will benefit you?

How did you hear about the Benson Police Department's Citizen’s Police Academy?



Benson Police Department
Citizen’s Police Academy
Registration Form

Acceptance Prerequisites:

I hereby make an application for the Citizen's Police Academy hosted by the
Benson Police Department.

¢ I understand that a standard background check will be conducted using the

information I have provided.

¢ I understand that I must be at least 18 years of age to participate in this

program.

¢ I understand that a prior felony conviction will prohibit my participation in the

Benson Police Department's Citizen's Police Academy.

I understand that incomplete applications will be rejected.

¢ Individuals who reside within the Town limits shall be given priority over

individuals who do not reside within the Town limits

Finally, I understand that all information obtained will be kept confidential.



Benson Police Department
Citizen’s Police Academy
Registration Form

Release of Liability - Participation in the Benson Police Department Citizen’s Police
Academy:

I, agree to assume any and all liability and hold the Town of Benson,
the Benson Police Department, it's officers, employees, and agents harmless from all claims
or actions which I ever had, now have, or may have in the future or any liability for injuries
or damages which occur to me as a result of my participation in the Benson Police
department's Citizen Police Academy. I expressly waive all claims for medical expenses, loss
of services, or other claims to which I may otherwise be entitled, and I agree to indemnify
and hold harmless the Town of Benson, the Benson Police Department, it's officers,
employees, and agents from all claims made by third parties against it or them which result
from my activities with the Benson Police Department's Citizen's Police Academy. I
understand that the Town of Benson, the Benson Police Department, it's officers, employees,

and agents are not waiving any sovereign or governmental immunity which it or they have
under North Carolina law.

Photo Release Waiver:

1, hereby grant the Benson Police Department
permission to use my likeness in photograph, video, or other digital media in any and all of
its publications, including web-based publications, without payment or other
consideration. I understand and agree that all photos will become the property of the
Benson Police Department and will not be returned. I hereby irrevocably authorize the
Benson Police Department to edit, alter, copy, exhibit, publish, or distribute these photos
for any lawful purpose. In addition, I waive any right to inspect or approve the finished
product wherein my likeness appears. Additionally, | waive any right to royalties or other
compensation arising or related to the use of the photo. I hereby hold harmless, release,
and forever discharge the Benson Police Department from all claims, demands, and causes
of action which I, my heirs, representatives, executors, administrators, or any other persons
acting on my behalf or on behalf of my estate have or may have by reason of this
authorization.




Benson Police Department
Citizen’s Police Academy
Registration Form

Authorization for Release of Information:

1, certify that all statements made on this application are true
and complete to the best of my knowledge. I authorize any individual, company,
organization, or institution to release any and all information concerning statements made
by me on this application and do hereby release all parties and individuals connected
therewith from all liabilities for any damages whatsoever incurred in furnishing such
information. I agree and understand that any deliberate misstatement or omission of
material facts may disqualify me from attending the Benson Police Department Citizen's
Police Academy.

My signature below acknowledges my understanding and agreement with the material
provided. I give permission for the Benson Police Department to do a criminal background
check with the information I have provided.

I have read and understood this release and sign it voluntarily and with full knowledge
of its significance.

Applicant Signature: Date:

Completed applications should be emailed, or hand-delivered to:

Email: zatrent@bensonpd.org or sdocampo@bensonpd.org

Attention: Lieutenant Z. Trent or C.O.P.S. S. Ocampo - Citizen's Police Academy
Benson Police Department
303 East Church Street, Benson, NC 27504


mailto:zatrent@bensonpd.org
mailto:sdocampo@bensonpd.org

Benson Police Department
Citizen’s Police Academy
Registration Form

Departmental Use Only:

Date Received:

Reviewed by:

Signature:

Comments:




