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TUCSON POLICE DEPARTMENT 

TEEN CITIZENS’ POLICE ACADEMY 
APPLICATION 

Next Class:  July 11th - August 22nd 2009 
(Application Deadline is July 1, 2009)  
PLEASE RETURN APPLICATIONS TO: 

Tucson Police Department, Training Division 
Attention:  Teen Academy 

10001 S. Wilmot, Tucson, AZ  85756 
Phone:  (520) 520-791-5211 Ext. 1100 / FAX: (520) 791-4261  

 
STATEMENT OF PERSONAL HISTORY AND APPLICATION 

 
Instructions:  PRINT or type all answers (front and back).  Read and answer each question carefully.  Do not leave blanks.  If the 
question does not apply, print or type N/A (not applicable) in that block.  The student wishing to attend the Teen Citizens’ 
Police Academy must be the one to complete the narrative portion on page 2 of this application. 
 

RELEASE AND AUTHORIZATION  
I, ___________________________(name of parent or guardian), DO HEREBY AUTHORIZE government entities, military 
agencies, law enforcement agencies, City, County, and Federal entities, private persons, and employers, to furnish and release any 
and all available information relating to the below listed minor for the purpose of determining his/her suitability to be appointed as 
a member of the TEEN CITIZENS’ POLICE ACADEMY. 
 
I DO HEREBY RELEASE from liability, all persons or entities disclosing information pursuant to this release. I also give my 
permission for __________________________(full name of student) to attend the TEEN CITIZENS’ POLICE ACADEMY. 
 
In case of a sudden illness or other serious medical emergency, if I (the undersigned parent or guardian) cannot be reached, I 
authorize a member of the Tucson Police Department to take the appropriate action in seeking medical attention. 
 
I agree to release and hold harmless the City of Tucson, and any officers, employees or agents of the City of Tucson, including 
without limitation the Tucson Police Department, from any and all claims, liabilities or demands arising out of the participation of 
the below listed child in any Department sponsored activity, including transportation to and from any Department sponsored 
activity. 
 
I hereby grant the City of Tucson and the Tucson Police Department permission to record my likeness and/or voice for the use by 
television, film radio, or printed media to further the aims of the City of Tucson and the Tucson Police Department in related 
Campaigns and magazine articles, booklets, posters, and in other ways they see fit. 
 
 
Parent /Guardian of applicant (print name)__________________________________________________________________ 
 
Signature____________________________________Address__________________________________________________ 
  
Home Phone___________________   Pager____________________    Cell Phone__________________________________ 
 
Work Phone_________________Emergency Contact Number(s)________________________________ Date_____________ 
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TUCSON POLICE DEPARTMENT 

TEEN CITIZENS’ POLICE ACADEMY 
APPLICATION 

1. NAME: (LAST, FIRST, MIDDLE)  PLEASE PRINT 
 
 
2. ADDRESS: 
 

 
3. CITY 

 
4. STATE / ZIP 

 
5. HOME PHONE NUMBER 
 

 
6. DATE OF BIRTH 

 
   7. PLACE OF BIRTH 

 
8. REFERRED BY:                                                                    
 
9. SCHOOL YOU ATTEND:                                                                                                           CURRENT GRADE: 
 
10. EMPLOYER: 

 
ADDRESS: 

 
PHONE: 

 
11. DO YOU HAVE ANY SPECIAL DIETARY NEEDS?     YES / NO       EXPLAIN:_________________________________ 
12.  SHIRT SIZE (circle 1):    SMALL        MEDIUM      LARGE       X-LARGE      XX-LARGE  
13.  LIST ANY MEDICAL CONDITIONS OR PRESCRIPTION MEDICATIONS TAKEN: 
___________________________________________________________________________________________________ 
14.  ARE YOU CURRENTLY ON PROBATION?  Y  N     IF SO, WHO IS YOUR PROBATION OFFICER AND WHAT IS 
HIS/HER CONTACT NUMBER?  __________________________________________________________________________ 
 
15. FOR THE APPLICANT TO COMPLETE:  Please explain why you wish to attend the Teen Academy and why you should 
be selected over other candidates.  (PRINT LEGIBLY; NEATNESS COUNTS!) 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_______________________________________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_______________________________________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_______________________________________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
 
I hereby certify that the entries on this statement are true, complete, and correct to the best of my knowledge and belief. 
 
SIGNATURE OF APPLICANT:______________________________________________________DATE_________________ 
 

 


