| Print Form l

Roseburg Police Department

Citizen Law Enforcement Academy
Application for Admission

Name:
Last, First MI Maiden/ other
Are you at least 18 years of age?  Yes[l  No[l Date of Birth:
Driver’s License Number: State:
Street Address:
Street City Zip

Mailing Address:

Street City Zip
Contact Phone Number: Email:
Occupation: Employer:

Have you ever been arrested or convicted of a crime? (other than traffic) Yes[] No[]

If yes, please explain

How did you hear about the Academy?

Have you previously applied for the Citizen Academy: Yes[] No[]

What do you hope to gain from this experience?

How would you describe your previous experiences with the police?

Please describe your involvement in civic or community groups, organizations or activities.

AUTHORITY TO CONDUCT BACKGROUND INVESTIGATION

| hereby authorize the City of Roseburg (City) or the Douglas County Sheriff's Office (DCSO), The Law Enforcement Data System
(LEDS) and the Department of Motor Vehicles (DMV), and their agents to access my criminal history and motor vehicle records, including, but
not limited to arrests, warrants, convictions, and disposition of charges. | understand that these matters are confidential and | give my full
release and agreement to the City and DCSO to use LEDS and DMV information to determine my eligibility for acceptance into the Citizen
Law Enforcement Academy.

The City and DCSO shall make all reasonable efforts to keep this information confidential. However, | release the City, DCSO,
LEDS and DMV from liability concerning the release of information.

Print Name: Signature: Date:




Roseburg Police Department
Citizen Law Enforcement Academy
Student Agreement

| understand that the Citizen Law Enforcement Academy has limited space, allowing only a
limited number of students to participate. | agree to attend classes as scheduled, to arrive promptly
and return any course evaluation forms as requested.

Signature: Date:

RELEASE, INDEMNIFICATION AND HOLD HARMLESS AGREEMENT FOR THE CITIZEN LAW
ENFORCEMENT ACADEMY

The undersigned, in consideration for the privilege of being a participant in the Citizen Law
Enforcement Academy, and recognizing that such activity involves certain inherent risks and dangers,
does hereby agree to assume the risks attendant to all activities associated with the participation in the
Citizen Law Enforcement Academy.

The undersigned for him/herself, legal representatives, heirs and assigns does hereby release,
waive and discharge the City of Roseburg and Douglas County, its officers, agents and employees from
any liability for any losses or damage or any claim for damages resulting from my participation in the
Citizen Law Enforcement Academy of the Roseburg Police Department and Douglas County Sheriff's
Office.

The undersigned hereby agrees to indemnify, defend and hold harmless the City of Roseburg,
Douglas County, its officers, agents and employees from any and all claims, losses, damages, causes
of action, and liability, including all expenses of litigation, for injury to myself and any person or loss of
property arising out of my participation in the Citizen Law Enforcement Academy.

Dated this day of , 20

Print Name: Signature:

Please return both signed forms to:

Roseburg Police Department
Attn: Sgt. Jeff Eichenbusch
700 SE Douglas Avenue
Roseburg, Oregon 97470

Email: rpdpio@cityofroseburg.org
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