ABOUTUS N 3% © « J - Y7 W REQUIREMENT

The Police Explorer Program 4% , % 13-17 Years Of Age
introduces young people to law
enforcement through training, Y. i
ride alongs, and community service. ' ) Yy Pass Applicant Background
Our goalis to build responsibility
and pride while strengthening
the bond between youth and police.

‘,fr Attendance Commitment

Pass Applicant Screening

28 Parent/Guardian Permission

CALL NOW
SGT. FILEMON MAGANA
(760) 812 -3214




BRAWLEY POLICE DEPARTMENT
EXPLORER POST #4310

Explorer Application

L
Name: Date:
Last First Middie
Date of Birth: Sexi__. Height: Weight:
Home Address:
Street City State Zip

Ilome Phone: Ccll Phone:
Parent’s Names:

Name Cell Phone

Name Cell Phone
School; Graduation Ycar: GPA:
Have you ever been arrested? Yes| T No f]

if“Yes™ indicate date, charge and agency:

Arc you employed? Yes L ] No L_|

If so, busincss name:

Business Phonc #: Number of hours worked per week:

Extra-curricular Activities/hobbies:

Why are you inlerested in the program?

Do you know anyone currently in the program? Yes E:| No | ) I

[“Yes™. Who?

I hereby cerlify that all statements made in this application arc true and complete. T understand that any misslatements of facts will subject me to disqualification and
dismissal,

Applicant’s Signature: Date:

Parent/ Guardian Signature: Date:




BRAWLEY POLICE DEPARTMENT
EXPLORER POST #4310

Medical Examination
(TO BE COMPLETED BY A LICENSED DOCTOR)

Name:
Date: Date of Birth/ Age:
Systems:
Cardiac:
A.  Chest Pains Yes_ No__
B.  Swollen Ankle/Feet Yes No_
C. Blood Pressure /

Musculoskeletal:
Normal / Abnormal

(Plcase check one)

A. Head /
B. Neck /
C. Armms {
D. Hands /
E. Legs/ Knees /
.

In your opinion, is this person able to perform six (6) hours of physical activity involving running, jumping, and other strenuous activities?

Office/Doctor’s Name:

Doctor’s Signature:




BRAWLEY POLICE DEPARTMENT
EXPLORER POST #4310

o

CAWLE 5

HOLD-HARMLESS/RELEASE FORM

e

The undersigned, parents or guardians of . a participant of

Brawley Police Department Explorer Program, Post No. 4310, hereby indemnifies and holds harmless the_Brawley Police

Department Explorer Program Explorer Post No, 4310 from any claims of any kind whatsocver or of any nature for injury to

the person or damage 1o the property of . his/her parents, siblings, or heirs. This

indemnity and hold-harmless agreement shall be considered a complete and total waiver of any legal and all liability on the part

of the township/City of Brawley. its servants, agents, or employees, and particularly the police officers engaged in the

supervision and control as sct forth herein above.

Explorer’s Signalure Date

Parent’s Signature Date

(Required if explorer is under the age ol 18)



er, BRAWLEY POLICE DEPARTMENT
R AT EXPLORER POST #4310

W ) 77 EMERGENCY CONTACT INFORMATION
.;‘(.@52.59'- - z
Explorer Name: Gender:  Male Female
Birth Date: Social Security #: - -

Address (Number and Strect):

(City, Stale, ZIP):

Telephone Numbers: Home:

Explorer’s Cell:

Physician’s Name: Physician’s Phone #:

Name of Parent/ Guardian: At Home Yes No

Place of Work:

Business Phone #(s):

Ccll Phone #(s):

Name ol Parent/ Guardian: At Home Yes No

Placc of Work:

Business Phone #(s):

Ccll Phone #(s):

Other Responsible Person:

Relationship:

Address:

Home Phonc #:

Cell Phone #:

Today's Date




BRAWLEY POLICE DEPARTMENT
EXPLORER POST #4310

MEDICAL RELEASE FORM

I hereby give permission Lo the physician sclected by the Adult Leader in charge of the Explorer Post #4310. to hospitalize.
secure proper ancsthesia or {o order injection of surgery for explorer listed below. I do not hold the Brawley Police Department of
the Brawley Explorer Post #4310 liable (or any occurrences resulting from his/her participation while at any in town or out of

town explorer activilics.

Explorer Name:

Parcnt/ Guardian (Print Name):

Parcnt/ Guardian (Signature):

In Case of an Emergency. contact:

Name: Relationship:

Address: City:

Phone Number:

Other means of contact:

Allergies: Yes No

I[*Yes", cxplain:

Explorer is required 1o take the following medication(s):

Dosage:

Rcason:

(Atlach page with additional medication, dosage and reason to the back of this page)

Today’s Date:




BRAWLEY POLICE DEPARTMENT
EXPLORER POST #4310

RELEASE OF INFORMATION

[ authorize to release any and all information
(School Name)

to the Brawley Police Department Explorer Post advisors, regarding grades, attendance, and any discipline problems
for

(Explorer’s Name)

Parent/Guardian Signature Date

Explorer Signature Date



/r BRAWLEY POLICE DEPARTMENT
EXPLORER POST #4310

1

7 PHOTO RELEASE AND SOCIAL MEDIA
CONSENT FORM

I hereby grant the Brawley Police Department, ils representatives and employees, permission to use and/or publish
photographs or videos of myselfin print and/or electronically. I understand and agree that these materials will become
the property of A+ World Academy and will not be returned. I hereby authorize the Brawley Police Department to
edit, alter, copy, exhibit, publish, or distribute the photograph or video for purposes of publicizing their programs or
for any other lawful purpose.

In addition, I waive my rights to any compensation arising or related to the use of the photographs or videos. I release
and discharge the Brawley Police Department from any and all claims arising out of use of the photos or videos for
any lawful purpose such as for publicity, illustration, advertising, and Web content.

Additionally, [ grant the Brawley Police Department, and its agents and employees. the irrevocable and unrestricted
right to reproduce the photographs and/or video images taken by me, or members of my family, for the use of
publication, promotion, illustration, advertising, or trade, in any manner or in any medium.

[ hereby release the Brawley Police Department and its legal representatives for all claims and liability relating to said
images or video. Furthermore, I grant permission to use my statements that were given during discussion, interview
or other communicalion, with or without my name, for the purpose of advertising and publicity without restriction. |
waive my right to any compensation. In the case of minors, the Brawley Police Department has my permission to use
photo or video of my child or legal custody with all the permissions outlined above. I understand that the images may
be used in print publications, online publications, presentations, websites, and social media. I also understand that no
royalty, fee or other compensation shall becoine payable to me by reason of such use.

Student’s Name (print):

Student’s Signature (sign): Date o

Parent/Guardian’s Name, if student under!8 (print):

Parent/Guardian’s signature (sign): Date




Y Real-World Career mxumzmanmu

CLUBS: For young men and women in sixth, seventh, and eighth grades who have
completed the fifth grade and are at least 10 years old but have not completed the eighth
grade and are not yet 15 years old.

POSTS: For young men and women who are at feast 14 (and have completed the eighth
grade) or 15 years of age but not yet 21 years old.

Exploring is based on a unique and dynamic relationship between youth and the organizations in
their communities. Local community organizations initiate a specific Explorer post or club by matching
their people and program resources to the intetests of young people in the community. The result is a
program of activities that helps youth pursue their special interests, grow, and develop.

Explorer posts/clubs can specialize in a variety of career skills. Exploring programs are based
upon five areas of emphasis: career opportunities, life skills, citizenship, character education,
and leadership experience.

524-009
SKU 619579




Tips for completing the Application for Exploring Youth Participant:

> Print—do not use cursive.

>Use black or dark blue ink.

>Press firmly when printing.

>Print one letter only in each box.

=Use uppercase letters and stay within the blue boxes for legibility.
—Fill in circles; do not use check marks.

>Make sure you have all needed signatures on application.

>Don't alter the application—it could affect the qu of the scan.
ing address example:
[7Jofs] [r[ifr]sfr] [s[r] |

_ AT

* Print—do not use cursive.

USE BLACK OR DARK BLUE INK ONLY.

O Exploring Post

O Explorer Club

Participant Chart o= e— e = = — nﬁm\b@h&ﬁsﬁml —— e = ——

T e | YoubVad o e : TEMPORARY PARTICIPANT CERTIFICATE _

: = (Good for 60 days)

) g ! This certifies that |

3 1100 | |

5 13.75

6 16.50 _ _

7 1925 | isamemberof |

B 22.00

9 275 | |

10 27.50 i Post or club leader signature

11 30.25 —

12 33.00 | |

13 35.75 Date

14 34.50 — #mor i Larver Loperaminy -

15 41.25

s s I Explorer Club [Expioring |

17 46.75 L o e o o o oo oo e e e o e e e e o m— e—

18 49.50

Print one letter or number

nq  only in each box. ht one letter in each space—press hard, you are making a copy.)
Fir ’ Mww%w%momgm% w_u_m%om_‘uﬂmmm Middle name Last nams FE— ..mcm_.x —
. K[ATTTHTCTETEIN] | J{ufalnfel | [ | | [shaba ] T 1 0 0§ 1 o radio buttons completely
City
Nelala] [AINIY] [s[TIRTelelT] T T T T T T ] [aIn[¥[TTofwn] [ T T [ [ [ [ A ANIY] [i12]3]4]5]
Phone Date of birth {mm/dd/yyyy) Grade Ethnic background:
_m_m\_m_/:_m_s [4]sTel7] [of1]/[o]+]/[xTeeTe] [+]o] O maskataih O Asian
School | O Pacific Istand O other
Lol ALK _:m_m_m_ el Taln] TsTclufofofel T I T T I T [T 1] O Wate
mam___\m&am (Past youth participant only)
[k[alvlalv[ols] [ | [ | 1| lemIyIM[alilef JelomM AT T T [ [ I [ LT [ 0L 1T 00T 0L 11T [V T[]
Parfntiguardign information .
Sefect relatiorship: O Pparent O Guardian Grandparent O oﬁ:mlmumn_g_ _ _ _ _ _ _ _ _ _ _ ; /_ _ _ —
Figst name (Mg initials or nicknames) Middle name Last name w_.____x
[oTelojolrIala T T T T T T T BT T T 0fsTulel™] "0 1 [ I J(sfmfvivcfu] I 0 1 0 0 1 V1T 0 0 0 JANT T |
Country  Majling address . City State Zip core\
[u]s] [GT2TaTal TAINTY] TsvmrIefe[s[ T T T.T T T J[alnfvlrfofwin] [ T T T [ [ T T [ [ T |(nfv][1f2h3]4]s]
Home phone : Date of birth (mm/dd/yyyy) Occupation Employer ender:
[s[sTs]- [1T2]s] - [«IsTel7] [o1]/[of1][1Tel7T2] [vip] [o[p[e[ralvlifo[n][Rlcl«k] [1In[TILI [T T 1] @
Business phone Ext. Previous Exploring experience Cell phone
[s[s[s]-[7Tels]-[alsTafa]«[ T [ T J[rleIrTe] [elxfelofofrfeln] [ I | [ [ [ | | [[sls[s]-[2]s[3]-[6[1][1]8]

Parent/quardian email address
[ole[sfofr[alH[.[s[m[1]T]H]e]

* Make sure you have all needed
signatures on application.

FENEENEN NN N

[T TTT]

-7

_ Bill Taylor

| have read the attached information sheet and approve the application
(signature of parent/guardian required if applicant is under 18 years of age).

0l1]6]

Signature of post or club leader

Participation fee s _H_H_ : _H.D

__o_m_\ 1|3
Date

Paid: D Cash D Check No.

Deborah Sue Smith _

Signature of parent/guardian

Kathy Smith

D Credit card

Signature of Explorer

524-009

Retain on file for lhree years.

L



YOUTH O Exploring Post (O Explorer Club ~ Number:
PARTICIPANT

if applicant has an unexpired participant certificate, participation may be accomplished at no charge by transferring the registration. Mark and attach a copy of the certificate.

O Transfer application Transfer from council no.: O Exploring Post O Explorer Club  Number:

MName and address information (Please print one letter in each space—press hard, you are making a copy.)

First name (Mo initials or nicknames) Middle name Last name Suffix
EEEEEEEEEEEEEEEEREENEEEEEREENINERREERRRNRERNRNERINEN
Country  Mailing address City State Zip moam
SRR EEEEEEENEN RN IR EERENEEEEEERIENIEEEEE
Phone Date of birth (mm/dd/yyyy) Grade Ethnic background:

_ _ ﬂ _ - _ _ _ _ - _ _ _ _ _ _ _ _ / _ _ x_ / — _ _ _ # _ _ _ O Black/african American O Native American O Alaska Native O asian

Schoal QO Caucasian/White QO Hispanic/Latino QO Pacific Islander QO other

(TTTTTT I ITTITITTITTTTTILT] et Qe ©Ofomee

T T T e (T T T L L I LTI T I

Parent/guardian information

Select relationship: O Parent O Guardian QO Grandparent (O Other (spaciiy) _ _ _ ‘ _ _ _ _ — ﬁ _ _ " _ _ _
First name (No initials or nicknames) Middle name Last name Suffix
(TTITTITIIr I rrrrrroerrerrrrr e e e e e e e e e P e e e et
Country  Mailing address City State Zip code
ISjEEEEEEEEEEEEERERRRE RN NEREEREENENNENRENERINNIEEEER
Home phone Date of birth (mm/dd/yyyy) Occupation Employer Gender;
(OO A L T T T T O A L L] g

Business phone Ext. Previous Exploring experience Cell phone

EERR RN NN NN EEEEEEEEEEEEENEEEEENENEEEG NSO EEEE
: [T T T e TTTTTOITIITIPTIIITIPEIEIIII TP Pill]

| have read the aftached information sheet and apprave the application
(signature of parent/guardian required if applicant is under 18 years of age).
HRGERGEREN
Date

Signature of post or club leader Signature of parent/guardian

et T O
Participation fee . Paid: Cash Check No. Credit card Signature of Explorer

EXPLORER COPY/RECEIPT

524-009

Retain on file for three years.



YOUTH O Exploring Past O Explorer Club  Number:
PARTICIPANT

If applicant has an unexpired participant certificate, participation may be accomplished at no charge by transferring the registration. Mark and attach a copy of the certificate.

O Exploring Post O Explorer Club ~ Number:

O Transfer application Transfer from council no.:

Name and address information (Please print one letter in each space—press hard, you are making a copy.)

First name (No initials or nicknames) Middle name Last name Suffix
EREEEEEEEERREEEEEERREEREERRERIREREEENEENEENEREEEINEE
Country  Mailing address City State Zip code
ISjENEEEEEREEEEEEEEENEEER I RERREEEEREREEENEEENIENINENEE
Phone Date of birth (mm/dd/yyyy) Grade Ethnic background:

M _ _ _ - _ * _ ~ = _ # _ _ ; _ ﬁ _ / _ # _ / 4 _ _ _! _ _ _ _ O Black/African American O Native American QO Aalaska Native O asian

i O Caucasian/White QO Hispanic/Latino O Ppacific Islander O Other

(TTTTTTITI T T ITIITITTTTTTITIIL] e Qe O

Email address (Post youth participant only)

EEEEEEEERREEEEEE I EEEEEEEEEEEEEEEEEEEEREEERE NN

Parent/guardian information

Select relationship: QO Parent O Guardian O Grandparent O Other (specity) * _ _ _ _ _ _ _ _ ; _ # _ _ _ _
First name (Mo initials or nicknames) Middle name Last name Suffix
EEEEREEEERREEERNEEEIEEEEEENEEEINEEEEEEEEEEENNEEEN DD
Country  Mailing address City State Zip code
ISjEEEREERNEERREERREEEERRIEEEEEEEEEREEENEENEN NN EEE
Home phone Date of birth (mm/dd/yyyy) Occupation Employer Gender:
OO 0- OO O OO O T T T T ey 2

Business phone Previous Exploring experience Cell phone

HEEREEERE OO O L T T T ) (- [T

Parent/guardian email address

AREEEEEEEEEEEEEE NSNS NN EEEEEEEEEEEEEEENEEE RN

1 have read the attached information sheet and approve the application
(signature of parent/guardian required if applicant is under 18 years of age).
HRGERGEEN
Date

Signature of post or club leader Signature of parent/guardian

opatontee ® L] - (L1 ] vais: [Lean L] [l
Participation fee . Paid: Cash Check No. Credit card Signature of Explorer

POST OR CLUB COPY

524-009

Retain on file for three years.



YOUTH QO Exploring Post O Explorer Club ~ Number:
PARTICIPANT HDH—

If applicant has an unexpired participant certificate, participation may be accomplished at no charge by transferring the registration. Mark and attach a copy of the certificate.

O Transfer application Transfer from council no.: Q Exploring Post O Explorer Club  Number:

Name and address information (Please print one letter in each space—press hard, you are making a copy.)

NENERRNNARNNNNNNNNS|NRRRRNNNN |RENEEEERRERANERNNE[EE
U8 L LT T (T T T T O [ LTI
Phone Date of birth (mm/dd/yyyy) Grade Ethnic background:

_ _ _ _ _ — __ _ _ _ ; _ A _\_ _ _m_ _ _ _ # _ _ _ QO Biack/African American O Native American O Maska Native O hsian

School O Caucasian/White O Hispanic/Latino QO Ppacitic Islander QO Other

(TTTTTTTT T IITIITTTITTTITTTITTTTT] e Qe Ofomee

Email address (Post youth participant only)

T T I T I I T e[ TITTTITTITTTITIIII I IIIIIEld]

Parent/guardian information

Select relationship: O Parent O Guardian QO Grandparent O Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
First name (No initials or nicknames) Middle name Last name Suffix
EEEEEEEEEEEEEEEEEER I ERRERERERRINENEEEEEEEEEEEEEEN NN
Country  Mailing address City State Zip code
ISjEEEEEEREEEEREREERRERER I REEREEERRERERNEEEENIENIEEEEE
Home phone oma of birth (mm/dd/yyyy) Occupation Employer Gender:
TO-O - OO O O O T T T T L ey e
Business phone Ext. Previous Exploring experience Cell phone

(oo et e e e e Pyt
@ (T e TTTTTTTTTITITITITIII I PTIETIIITdT]

| have read the attached information sheet and approve the application
(signature of parent/quardian required if applicant is under 18 years of age).
HRGERGERNN
Date

Signature of post or club leader Signature of parent/guardian

oo (1[0 a6 e O 0
Participation fee : Paid: Cash Check No. Credit card Signature of Explorer

LOCAL OFFICE COPY

524-009

Retain on file for three years.



