ISANTI POLICE DEPARTMENT

901 EAsT DUAL BLVD NE, IsANTI, MN 55040
PH: (763) 444-4761

CITIZEN’S ACADEMY APPLICATION

First Name: Middle: Last:

Maiden name (if applicable): Date of Birth:

Home Address:

Phone (Home): Phone (Cell):

Email Address:

Driver’s License or ID Card Number:

GENERAL QUESTIONS

1. Have you ever been arrested? O Yes O No

2. Have you ever been convicted of a crime? O Yes O No

3. Have you ever been fingerprinted? O Yes 00 No
Reason:

4. Do you have any physical limitations or
health conditions we should be aware of? O Yes 0 No

Explain:
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ISANTI POLICE DEPARTMENT

901 EAsST DUAL BLVD NE, IsANTI, MN 55040
PH: (763) 444-4761

DATA PRACTICES ADVISORY

The Minnesota Data Practices Act requires that you be advised of the following information:
As an applicant for the Isanti Police Department Citizen’s Academy, you are being asked to
provide private and/or confidential data about yourself which will be used to check criminal
histories, arrest records and warrant information to determine your eligibility. You may refuse to
provide this information; however should you refuse, the investigation cannot be completed and
will result in your application not being processed. The information that you provide will be used
by this agency to complete its investigation and may be conveyed to other law enforcement
agencies.

I have read and understand the above data practices advisory. 0 Agree O Disagree

WAIVER AND PHOTO RELEASE

| hereby seek authorization from the City of Isanti to participate in the Isanti Police Department’s
Citizen’s Academy, during the dates indicated. As a condition of my being allowed to participate
in this activity, | hereby enter into the following Agreement with the City of Isanti:

1. | agree for myself, my heirs, executors, administrators and assigns to release, hold
harmless and discharge the City of Isanti, its officers, officials, agents and employees
(hereinafter “City”) of and from all claims, demands, causes of action and legal liability,
whether the same be known or unknown, anticipated or unanticipated, with respect to
injury, disability, death or loss or damage to person or property sustained by me in
connection with or arising out of this activity except that which is the result of gross
negligence or wanton misconduct.

2. |l agree for myself, my heirs, executors, administrators and assigns to release, hold harmless
and discharge the City of and from all claims, demands, causes of action and legal liability,
whether the same be known or unknown, anticipated or unanticipated, with respect to any
claims brought by a third party arising out of my participation in this activity.

3. | agree that my participation in this activity is completely voluntary for my own benefit
without fee, salary payment, remuneration or compensation and that the City has not
ordered or required my presence or involvement in it.

4. Nothing in this Agreement is intended or should be construed as creating or establishing
an employment relationship or as creating any form of agency or partnership between the
City and me for any purpose or in any manner.

5. 1 agree and understand that the City will not provide any special protection for, or assume
any special duty towards me while engaged in this activity and that my involvement in this
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ISANTI POLICE DEPARTMENT

901 EAsT DUAL BLVD NE, IsANTI, MN 55040
PH: (763) 444-4761

activity presents a risk of personal injury, disability, death or loss or damage to person or
property, and that | knowingly and voluntarily assume all risks associated with it.

6. | agree and understand that at any time and for any reason, any member of the City public
safety department can limit, condition, revoke or terminate, my participation in this activity
and that I will have no recourse. | agree that throughout my participation in this activity to
follow any and all directives of the Isanti Police Department.

7. | agree that the City may film, videotape, audio record or photograph me and that the
resulting recorded image or sound shall be the exclusive property of the City and that the
City has exclusive rights to showings, exhibitions, telecasts, broadcasts, rebroadcasts and
reproductions of the same by any means, including electronic disseminations.

| attest that | am of legal age and sound mind and have read this Agreement and fully understand its
terms, knowing that | have given up substantial rights by signing it, and sign it freely and voluntarily
without any inducement.

O Agree O Disagree

I hereby certify that the information contained in this application is true and complete to the best of
my knowledge. You are hereby authorized to make any investigation of my personal history
deemed necessary for consideration to attend the Isanti Police Department Citizen’s Academy.

Signature of Applicant: Date:

FOR LAW ENFORCEMENT USE ONLY

CRIMINAL HISTORY CHECK BY:

APPLICANT APPROVED BY:

APPLICANT NOTIFIED:
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