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APPLICATION FOR ENROLLMENT IN THE

Waxahachie Police Explorers

Post #416

Name (print)

Date

Applications may be submitted at
the Waxahachie Police Department,
216 N. College St., Waxahachie, Texas 75165
For more information, contact Officer Wess Winn at
(972) 937-9940 ext. 216.

Official Use Only

Received on , by

01-20-04



PERSONAL INFORMATION (please print legibly on entire application)

Name Date of Birth
LAST, (Jr., I11,) FIRST, MIDDLE

Mailing Address

City State Zip

Home Telephone () - Cell () -

IF UNDER 17 YEARS OF AGE, WHO IS YOUR LEGAL GUARDIAN/PARENT.

Name:
Address:
Home Phone: Work Phone: Cell:

IN CASE OF EMERGNCY, CONTACT:

Name Relation Telephone ()

Alternate Phone: ()

WORK INFORMATION

Are you currently employed? If no, skip this section and go to REFERENCES

Employer Name

Work Address

City State Zip

Work telephone May we contact your employer as a reference?




REFERENCES List three people to which you are not related and have known more

than 3 years.

1. Name Home Phone ()
Daytime ()

Occupation Numbers of years known

2. Name Home Phone ()
Daytime ()

Occupation Numbers of years known

3. Name Home Phone ()
Daytime ()

Occupation Number of years known

SCHOOL

Are you currently enrolled in school? Grade

Name of school you are attending?

City Zip

Are you involved in any extracurricular activities?

If yes, please list them:

If you are not enrolled in school, please give the reason why:




CRIMINAL HISTORY

Have you ever been a suspect in a criminal investigation, detained, arrested, or issued a
citation by any police officer?

(If yes, give the date, location and nature of the offense. You may use the back of this page if you need
more space.)

It is mandatory we perform a criminal history on any person(s) involved with law
enforcement activities. Sign below if you agree to allow us to perform a criminal history.
If you are 17 years of age or younger you will have to have a parent or legal guardian

sign with you. This has to be done in order to be an Explorer.

Applicants printed name:

Applicants Signature:

If under 17 years of age:

Parent or Legal Guardians printed name:

Parent or Legal Guardians signature:




Waxahachie Police Department
Police Explorers
Post 416

HOLD HARMLESS AND RELEASE FORM

The undersigned, parents or guardians of : a

member of the Waxahachie Police Explorer Post 416, hereby indemnifies and holds
harmless the Boy Scouts of America, its agencies and employees, the city of Waxahachie,
the county of Ellis County and its servants, agents, and employees, specifically including
any and all police officers, sheriff deputies or personnel involved with the supervision
and control of the Waxahachie Police Department Explorer Post 416 from any claims of
any kind whatsoever or of any nature for injury to the person or damage to the property
of the city of Waxahachie , the county of Ellis County, his/her parents, sibling, or heirs.
This indemnity and hold harmless agreement shall be considered a complete and total
waiver of any and all liability on the part of the city of Waxahachie, the count of Ellis
County its servants, agents, or employees, and particularly the police officers and sheriff
deputies engaged in the supervision and control as set forth herein above.

This agreement will be in effect for as long as the Police Explorer is a member in good

standing with the Waxahachie Police Department.

(A parent/legal guardian must also sign if participant is under 18 years of age)

Explorer’s Name (print) Explorer’s Signature

Parent/Legal Guardian (print) Parent/Legal Guardian Signature




Waxahachie Police Department
Police Explorer
Photograph Release
The undersigned enters into this Agreement with the Waxahachie Police Department.
| hereby grant permission to the Waxahachie Police Department to use my photograph on
it’s World Wide Web site or in another official printed publication without further
consideration, and without compensation to me.

| further acknowledge the Waxahachie Police Department right to crop or treat the
photograph at its discretion.

| also understand that once my image is posted on The Waxahachie Police Web Site, any
computer user can download the image.

Therefore, | agree to indemnify and hold harmless from any claims the following: The
City of Waxahachie or any of its agents.

| have read the foregoing and understand its terms and stipulations and agree to them:

Name (please print):

Signature:

Date:

(If the person signing is under age 18, a parent or legal guardian must sign below.)

| hereby certify that | am the parent or legal guardian of the person being photographed
named above and | give my consent without reservation to the foregoing on behalf of him
or her.

Parent/Guardians Name (print):

Signature of Parent or Guardian

Date




Waxahachie Police Department
Rider Request Form and Liability Waiver

To: Chief B. Colston

From: Explorer

Cc: Chain of Command

Date:

I, do hereby agree not to hold the City of
Waxahachie, Texas liable for any injury sustained by the undersigned, accident or
otherwise, while riding as a volunteer passenger in any of the vehicles assigned to the
police department.

| further understand from the above statement that | ride in Waxahachie Police
Department cars at my own risk. This waiver will be in effect for as long as the above
named person is a volunteer in good standing with the Waxahachie Police Department.

(If under 18 years of age)

I, am the parent/legal guardian of the above
named person. | hereby give full permission for him/her to ride in a Waxahachie Police
Department vehicle.

(Print) Name of Explorer Signature of Explorer

(Print) Name of Parent/Legal Guardian Signature of Parent/Legal Guardian

Chief of Police Explorer Advisor/Officer



CONFIDENTIAL

Waxahachie Police Department
Police Explorer
Self Esteem
Date
Name one thing you would like to change about yourself:

Printed Name: Signature:




Waxahachie Police Department
Police Explorer’s Reason

Date

Name (print)

| became a Police Explorer because:

Signature




