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ALLENTOWN POLICE ACADEMY

              ACT #120 REGISTRATION FORM

CIVILIAN PERSONNEL


CLASS # _____________

NAME: ______________________________________________________________________________________

ADDRESS: ___________________________________________________________________________________

PHONE #: _____________________________________ CELL PHONE # _______________________________

DATE OF BIRTH: ______________________ SOCIAL SECURITY #: _________________________________  

EMAIL ADDRESS: _____________________________ MARITAL STATUS: ___________________________

DRIVERS LICENSE #: ____________________________ STATE LICENSE ISSUED: _____________________

HEIGHT: __________________   WEIGHT: _____________________  U.S. CITIZEN:  YES or NO

HAVE YOU LIVED IN ANY STATE OTHER THAN PA?  INCLUDE MILITARY AND COLLEGE RESIDENCES.

_____________________________________________________________________________________________

HAVE YOU EVER BEEN ARRESTED, CONVICTED, OR PLEAD GUILTY FOR ANY OFFENSE (TRAFFIC, SUMMARY, MISDEMEANOR, OR FELONY)?  IF YES, EXPLAIN ON REVERSE SIDE.

CURRENT EMPLOYER:    ______________________________________________________________________

Will you continue to work while attending the Academy? __________ 

MEDICAL COVERAGE (if any):   ________________________________________________________________

EDUCATION:  Include name, city and year of graduation

HIGH SCHOOL: (Include GED or equivalency obtained) _______________________________________________

COLLEGE:  ___________________________________________________________________________________

MILITARY SERVICE
BRANCH ___________________ DATES SERVED ________________________ RANK ___________________

ARE YOU A MEMBER OF A RESERVE UNIT?  ______ YES   ______ NO

EXPECTED PHYSICAL ACTIVITIES:  Running 2-5 miles 3-5 days per week, Circuit training at least 2 days per week, Bench press your body weight, 40 sit-ups in 1 minutes, 5 pull ups and 50 push ups. Firearms training – eye/hand coordination to safely handle a firearm. Signature on attached Release is certification you can perform expected activities.
Number of uniform shirts _________  Size (S-2XL) __________
Number of physical training t-shirts/sweatshirt  _____  Size____  Shorts/sweatpants ____  Size ____

I promise, upon being accepted as a student in this training program to abide by the rules of the Police Academy and I agree to dismissal if found guilty of disobedience or improper conduct.  

NAME:_____________________________________________________  DATE: __________________________

    (Signature of Applicant)

RETURN TO:

Allentown Police Academy, 2110 Park Dr., Allentown, PA  18103-9604 
CITY OF ALLENTOWN
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Release and Indemnification Agreement
Police Academy
I, _______________________________ for myself, heirs or assigns, voluntarily agreeing to participate in the Allentown Police Academy police officer training program “Activity”, at ___________________________[location] on the following dates: _________________________.  

I acknowledge that the physical activities that I may be subject to, which include by way of example, but not limited to, physical fitness training, running, jumping, lifting, climbing, using firearms and driving, have been fully explained to me and any questions have been answered to my satisfaction.  I agree to assume all risks associated with the Activity.

Furthermore, I hereby agree to release, waive, hold harmless and blameless the City of Allentown, the Allentown Police Department, its officers, elected officials, employees, representatives or agents (collectively and individually a “Released Party) from any and all liability from damages, loss or injuries, either to person or property, which I may sustain resulting from, directly or indirectly, or in any way related to, the Activity listed herein conducted by or in connection with the Allentown Police Department or its contractor(s) and expressly assume all risks associated with my participation in the Activity, known or unknown, inherent or otherwise.
I further agree to defend and indemnify each Released Party for any and all claims for myself and/or a third party arising in whole or in part from my participation in the Activity.  I agree to pay all costs and attorney’s fees incurred by any Released Party in defending a claim or suit brought by me or on my behalf.
___________________________________________


_____________

Signature 








Date

_______________________________________
_______________
________
______
Address





 City


State

Zip
