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NEW JERSEY LAW ENFORCEMENT EXPLORERS ACADEMY
PO BOX 2895
ELIZABETH, NJ 07207
EMAIL – NJExplorersAcademy@gmail.com

PRINT APPLICANT NAME: ___________________________________________

APPLICATION FOR 2016 NJ LAW ENFORCEMENT EXPLORERS ACADEMY
Note: This application will be rejected if all areas are not completed. All information must be accurate and legible.
NAME OF APPLICANT:   _______________________   ____________________    _________	
                                                         LAST			                              FIRST	                                                    MIDDLE
POST NAME: ________________________  PHASE # _________  AGE:_______  Circle:   M    F
ACADEMY CLOTHING SIZES – Circle One for Each
SHIRT SIZE:        S      M      L      XL      XXL      XXXL
SHORT SIZE:       S      M     L       XL      XXL      XXXL
FOR ACADEMY USE ONLY:  DO NOT WRITE IN THIS BOX
CLOTHING ORDER:   Shirts:   3+_____=______          Shorts:   3+______=______        
                                                                                                 Hat:  1+______=______
PHASE 3 ORDER:       Shirts: 2+______=______          Shorts:  2+______=______  
                                    Collar:  2+______=______              Hat:   1+______=______
APPLICATION ACCEPTED:	                YES          NO            BY WHOM: __________ DATE: _____________
MEDICAL ACCEPTED:		YES          NO            BY WHOM: __________ DATE: _____________
PAID IN FULL:			YES          NO            BY WHOM: __________ DATE: _____________
NOTES: ________________________________________________________________________

______________________________________________________________________________

ADDRESS:   ____________________________________   CITY:  __________________________	
STATE: _______________	ZIP CODE: __________________
DATE OF BIRTH: _____   _____   ________	   AGE: ______________
                                             MM                 DD               YEAR	
HOME TELEPHONE # (        ) - ________ - ___________   CELL # (       ) - ______ - _________
EMAIL: __________________________________________ (For academy – group notifications)
PARENTS / GUARDIAN NAME:  ________________________________________
Should the academy staff need to contact the applicant’s parents / guardians, please list the contact information including emergency contact numbers in the space provided. 
PARENT EMERGENCY CONTACT PHONE NUMBERS: 
WORK PHONE NUMBER # (        ) - _____ - _____________      (         ) - _____ - _____________
CELL PHONE # (         ) - ______ - ______________   	
ADDITIONAL PHONE NUMBER # (         ) - ______ - ______________   




IN CASE OF EMERGENCY, PLEASE LIST AN ADDITIONAL CONTACT IF PARENT / GUARDIAN CANNOT BE REACHED:
NAME: ____________________________________ RELATIONSHIP: __________________
ADDRESS: _____________________________________ CITY: ___________________________
HOME PHONE # (        ) - ______ - ______________   CELL # (        ) - ______ - ______________    

IMPORTANT PLEASE READ:
I understand that the tuition for the 2016 NJ Law Enforcement Explorers Academy is $350.00. 
Payment is to be made to:   NJ L.E. Explorers Academy 
The tuition covers sleeping quarters, three meals and classroom related supplies. 
Each participant must wear RUNNING SNEAKERS or you will be SENT HOME on day one.
Each youth participant will be provided with three academy PT shirts, three PT shorts and one cover (hat).  EXCEPT… 
Phase 3 will be provided with two PT shirts, two PT shorts and two “academy police” collared shirts for their required daytime uniform.  Phase 3 must bring a pair of blue cargo shorts. 
NOTE:  Additional academy clothing is available for an extra fee per item. Clothing order forms are available. Laundry facilities are available on site however it is recommended that additional academy uniforms are purchased.

      The NJ Law Enforcement Explorers Academy is a six day, residential academy that will be held at Georgian Court University, 900 Lakewood Ave, Lakewood Township, NJ 08701 from June 25, 2016 to June 30, 2016. Each attendee will participate in classroom and practical activities, daily physical training, drill, ceremony, team building exercises and marching to and from each day’s events. 
The attached “Learning for Life Medical Form” must be filled out completely. Any restrictions and/or limitations must be documented on that form.  All medications, whether prescribed or over the counter must be documented as well as any allergies.  We will make arrangements to accommodate medical needs, but extreme physical activity limitations due medical conditions may prevent you from attending the Academy.
The following documents must be received and accepted by the New Jersey Law Enforcement Explorers Academy:
1) Completed 2016 NJ Law Enforcement Explorers Academy Application must be read in full, completed and notarized on both Page 5 and Page 7.
2) Learning for Life Medical Form must be read in full, completed and signed by a physician.  

Each participant will be provided with the rules and regulations of the academy prior to the start date and will be required to adhere to the contents. By signing this application, the parent(s) – legal guardian(s) (Print Parent or Guardian name) _________________________________ of: 
(Participant name) __________________________________ acknowledge that their son or daughter will adhere to the rules and regulations of the New Jersey Law Enforcement Explorers Academy and further that a participant found to be in violation is subject to dismissal from the academy. 
Transportation will not be provided by the academy. 
________________________________________________________________

PLEASE LIST ANY SPECIAL DIETARY NEEDS, MEDICAL PROBLEMS AND ALLERGIES BELOW: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
PLEASE PRINT AND SIGN:
SIGNATURE OF PARENT OR LEGAL GUARDIAN: __________________________________ DATE: _____________
PRINT PARENT OR LEGAL GUARDIAN NAME: __________________________________________			
SIGNATURE OF SPONSORING EXPLORER POST ADVISOR: __________________________ DATE: _____________
PRINT NAME OF EXPLORER POST ADVISOR:   ________________________________________ 
SIGNATURE OF PARTICIPANT: _______________________________________________ DATE: _____________
PRINT NAME OF PARTICIPANT: _________________________________________
_________________________________________________________________
NOTARY:
NOTARY SIGNATURE: ___________________________________ DATE: ___________________
NOTARY PUBLIC COMMISSION STAMP WITH EXPIRATION AND RAISED SEAL
 (
SEAL
)
 (
NOTARY STAMP
)


RELEASE AND HOLD HARMLESS AGREEMENT

I _________________________________understand that participation in the New Jersey Law Enforcement Explorer Academy program involves a certain degree of risk and can be physically, mentally, and emotionally demanding. I have carefully considered the risk involved and have given consent for myself or my child ___________________________________to participate in this activity. 

I also understand that participation in this activity is entirely voluntary and requires participants to abide by applicable rules and standards of conduct. For good and valuable consideration the receipt and sufficiency of which is hereby acknowledged, I hereby irrevocably, voluntarily and forever release and hold harmless the NJ Law Enforcement Explorers Academy, Boy Scouts of America, the local council, the activity coordinators, and each of their respective members, managers, employees, agents, officers, representatives, volunteers, related parties, or other organizations associated with the activity from any and all claims, actions, lawsuits, judgments and/or liability arising out of this participation now known or unknown and including but not limited to any claims for personal injuries, personal property damages or losses of any kind sustained.  I acknowledge that I hereby assume all risk of injury and/or damage by participating in this activity. 

In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the medical provider selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child. Medical providers are authorized to disclose to the adult in charge examination findings, test results, and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the 
participant’s parents or guardian, and/or determination of the participant’s ability to continue in the program activities.

(CONTINUED ON NEXT PAGE)
	By signing below I represent and warrant that I am of full legal age and that I have the full right, power and authority to sign and enter into this Release and Hold Harmless Agreement and I understand and agree that this Release and Hold Harmless Agreement shall be binding upon me, and my heirs, assigns, personal representatives and successors in interest. 

*NOTICE:  DO NOT SIGN THIS RELEASE AND HOLD HARMLESS AGREEMENT BEFORE YOU READ IT IN ITS ENTIRETY AND UNDERSTAND ALL OF THE ABOVE PROVISIONS. YOU ARE GIVING UP CERTAIN RIGHTS, INCLUDING THE RIGHT TO BRING A LAWSUIT, BY SIGNING THIS RELEASE AND HOLD HARMLESS AGREEMENT. 



_________________________________		_________________________________
(Name)						(Signature)
_________________________________		
(Date)							
      ____________________________________________      _____________
      Signature of Parent or Legal Guardian				Date
***NOTARY PUBLIC COMMISSION STAMP WITH EXPIRATION AND RAISED SEAL***
NOTARY SIGNATURE: ___________________________________ DATE: ___________________



Place Notary Stamp Here 
 (
RAISED SEAL
)
Photograph & Video Policy

During the program sessions of the NJ Law Enforcement Explorers Academy, staff members will be photographing and making video recordings of the training sessions and at meal times.  Primarily, these photographs and videos will be used to document the week in the form of a video produced for presentation at graduation.  Copies of this video will be made available upon request after the completion of the Academy.  Photographs and videos may also be used for promotion and/or marketing purposes. 
All photographs and video taken during the program sessions are the copyrighted property of the NJ Law Enforcement Explorers Academy.  Photographs and videos may be posted to specific social media sites by academy staff and only with the express approval of the Academy Director or an Executive Board Member.  

Release Form

By signing below, I hereby grant permission to the NJ Law Enforcement Explorers Academy to film, photograph and record me and to use my photograph, picture, image, likeness and sound of my voice as recorded on film, audio and/or video tape without payment or any other consideration.  I understand that my image may be edited, copied, exhibited, published or distributed and waive the right to inspect or approve the finished product wherein my likeness appears. Additionally, I waive any right to receive any compensation arising out of or related to the use of my photograph, picture, image, likeness, voice or recording.  I also understand that this material may be used in diverse educational settings within an unrestricted geographic area and/or for promotion or marketing purposes including but not limited to conference presentations, educational presentations, informational presentations, fundraising and membership presentations, educational videos and social media updates. 

By signing this release I understand this permission signifies that photographic or video recordings of me may be electronically displayed via the Internet or in the public educational setting.

(CONTINUED ON NEXT PAGE)



I hereby irrevocably waive any and all claims that I have or may ever have against the NJ
Law Enforcement Explorers Academy (and its members, managers, officers, employees, agents and representatives) and irrevocably release the NJ Law Enforcement Explorers Academy (and its members, managers, officers, employees, agents and representatives) from any claims, actions, causes of action or judgments arising out of or in connection with the use of the photographs, film, audio and/or video recordings taken of me.  

There is no time limit on the validity of this release nor is there any geographic limitation on where these materials may be distributed.

This release applies to photographic, audio or video recordings collected as part of the NJ Law Enforcement Explorers Academy and related activities. 

I understand and agree that all photographs and video taken during the program sessions are property of the NJ Law Enforcement Explorers Academy and I will not distribute them without the express permission of the Academy Director or an Executive Board Member.

By signing this form I acknowledge that I have completely read and fully understand the above release and agree to be bound thereby. 


Full Name___________________________________________________	

Street Address________________________________________

City ________________________   State _____   Zip _________    

Phone  ___________________________ Fax _______________________

Email Address________________________________________________

Signature____________________________	Date____________________________

If this release is obtained from a presenter under the age of 18, then the signature of that presenter’s parent or legal guardian is also required.

Parent’s Signature_____________________ Date____________________________
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