BRAWLEY POLICE
DEPARTMENT

IS NOW
RECRUITING

POLICE
EXPLORERS _

Reauirements:

B between the ages of Have no felony convictions &
13 & 20 years of age. not be on probatoin or parole.

Ba a graduate of the 8th grade. Be of good moral character, in

, ‘ . good heglth & emotionslly
Have an interest in learning stable.

about law enforcement &
serving the communtiy. Be willing to make the required
commitments to attend meetings,

Pass an applicant details & training events
background process. _
Have a parental/guardian

Pass an applloant screening permission, if under 18
DI OCESS. years of age.

SERGEANT MARK CANO -CALL NOW: (760) 344-2111




BRAWLEY POLICE DERPARTMENT

EXPLORER POST #4310

CHECKLIST

Applicant:

LAST NAME, FIRST NAME, MIDDLE NAME

O Explorer Application

Emergency Contact Information

=

{1 Medical Examination form

Medical Release Form

O

{1 Release of Information

1 Photo Release and Social Media Consent Form

1 Hold-Harmless/Release Form

**pLEASE MAKE SURE ALL FORMS ARE COMPLETED BEFORE TURNING IN***




BRAWLEY POLICE DEPARTMENT
EXPLORER POST #4310

Explorer Application

Name: Date:
Last First Middle
Date of Birth: Sex: Height: Weight:
Home Address:
Street City State Zip
Home Phone: Cell Phone:

Parent’s Names:

Name Cell Phone

Name Cell Phone
School: Graduation Year: GPA:
Have you ever been arrested? Yes D No ! g

If “Yes” indicate date, charge and agency:

Are you employed? Yes E:] No D

If so, business name:

Business Phone #: Number of hours worked per week:

Extra-curricular Activities/hobbies:

Why are you interested in the program?

Do you know anyone currently in the program? Yes ( § No [:-}

[f“Yes”, Who?

I hereby certify that all statements made in this application are true and complete. I understand that any misstatements 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
(Please check one)
A. Head /
B. Neck /
C. Arms /
D. Hands /
E. Legs/ Knees /
F.

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

Yes No

Office/Doctor’s Name:

Doctor’s Signature:




BRAWLEY POLICE DEPARTMENT
EXPLORER POST #4310

HOLD-HARMLESS/RELEASE FORM

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 whatsoever or of any nature for injury to

the person or damage to 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 set forth herein above.

Explorer’s Signature Date

Parent’s Signature Date

(Required if explorer is under the age of 18)




BRAWLEY POLICE DEPARTMENT
EXPLORER POST #4310

EMERGENCY CONTACT INFORMATION

Explorer Name: Gender: Male Female

Birth Date: Social Security #: - -

Address (Number and Street):

(City, State, 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):

Cell Phone #(s):

Name of Parent/ Guardian: ) At Home Yes No

Place of Work:

Business Phone #(s):

Cell Phone #(s):

Other Responsible Person:

Relationship:

Address:

Home Phone #:

Cell Phone #:

Today’s Date




BRAWLEY POLICE DEPARTMENT
EXPLORER POST #4310

MEDICAL RELEASE FORM

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

town explorer activities.

Explorer Name:

Parent/ Guardian (Print Name):

Parent/ Guardian (Signature):

In Case of an Emergency, contact:

Name: Relationship:

Address: City:

Phone Number:

Other means of contact:

Allergies: Yes No

If “Yes”, explain:

Explorer is required to take the following medication(s):

Dosage:

Reason:

(Attach 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




BRAWLEY POLICE DEPARTMENT
EXPLORER POST #4310

PHOTO RELEASE AND SOCIAL MEDIA
CONSENT FORM

I hereby grant the Brawley Police Department, its representatives and employees, permission to use and/or publish
photographs or videos of myself in 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, I 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, 1 grant permission to use my statements that were given during discussion, interview
or other communication, with or without my name, for the purpose of advertising and publicity without restriction. I
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. [ 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 become payable to me by reason of such use.

Student’s Name (print):

Student’s Signature (sign): Date

Parent/Guardian’s Name, if student under18 (print):

Parent/Guardian’s signature (sign): Date




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 least 14 (and have completed the eighth
grade) or 15 years of age but not yet 21 years old.

YOUTH APPLICATION

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 interests 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.

®

O

LEARNING e ORI

524-009

PreK-12 Programs SKU 619579

Career Exploring



ips for completing the Application for Exploring Youth Participant: Participant Chart P - — — Cutalong dotted ne. _—__ _ _ _ _ 1
) Term per month | Youth/adult parfcipant fee | ! TEMPORARY PARTICIPANT CERTIFICATE i
. t==do not use cursive 1 273 (Good-for 60-days)
biack or dark blue ink. ; b : I This certifies that !
3s firmly when printing. ;: 11,00 1 |
t one letter only in each box. : o I l
uppercase letters and stay within the blue boxes for legibility. 7 1025 | is amember of ]
in circles; do not use check marks. ; s 1 !
(e sure you have all needed signatures on application. 10 27.50 I Post or club leader signature I
/'t alter the application—it could affect the quality of the scan. N o | |
g address example: §4 e ! Date i e apercer, I
. 15 4125 Tl
Lol [Filwlsls] [s]t] | : \ Explorer Club [EXploring
17 46.75 L o e e o e e e e e e e e e e e e - - 2
18 49.5;
MOLITL USE BLACK OR DARK BLUE INK ONLY.
¢ Print—do not use cursive. o O ExploringPost O Explorer Club Number: EE[:J:'
< Print one letter or number — L
:’me in each box. it one letter in each space—press hard, you are making a copy.)
ctay wihin the blue bovee Middle name Lo e ———— S
for legibilty. K[AJTIHIL[ETEINT T J[uTAINTET ] I | L | |[stm]i ITIH! HEREN

¢ Fill in radio buttons completely.

EA\\}\ZISM [AIN[Y] [sTrfrlefeft [ T [ [ T T ||A!N\YIT!0|WINI L1 L) | [ A LA vy [i]2]s]e]s]
5

Date of birth (mm/dd/yyyy) Grade~ - \ L Ethnic backgmund
W\LT l2]3]-[a]s]6]7] [ofr]/[of1]/[1TeTe] 8(|,/‘!“J ol
\ L : s O Hispanigjetino O pacific lstanddy O Other
ALK” L | O wale @ remale
I addres} (Post youth participant only) :

AT Y sT T T T T T 1] l@lMiYIMlAIIILI lClC:_J_:lMI/{/I | ‘1 LI LTI T T T T T T T T ]

Wguardlin information

(4]

O Alaska Nativi O Asian

it relatioriship: O Parent O Guardlan ' érandparent O other (specify)l [ I l l | l t l | I l\ l l I
name (Ng initials or nicknames) ~Middle name . Last name Juffix
elejolRIATH] [ [ T T T T T IHSMEI [T I T T IO T T T T T T T T T 1] ll\l ||
1 4ling address , _ City State Zip code
fll1|2|3l4i [afn]Y] IS|T|RIE1E|H | I"‘yl LT T oW T T T T T T T T T T 1] Y] [ilels lal5] g
3 phone ~" - Date of bmh (mm/dd/yyyy) N Occupation Employer ender: §
515]-[1]2]3]-[4]5 Jelﬂlom LIH/MQMZHVIPI lofplelrlalrliloln] [Rfe[k] [AIn[TIt]T TTTT] %2"
less phone Previous Exploring experience Cell phone
sis]-[7]6]5]- I4I81211l><{ l l ITIFIIIRJEI [elx|pfiiojnlefn[ T [ T T [ [ T [ J[sTsls]-[2]sls]-[6l1]1]s] ¢
1W/guardian email address g
[e[BlofRTATH]. IsiMI!iTl el |" o neppiemtion (LTI TTTTTTTTITTITTTITTTTITTTIT] £
e | have read the attached information sheet and approve the application 2
o (signature of parent/guardian required if applicant is under 18 years of age). =
Bf[leZVIOV ]LD01|5|/11|317‘I\2\L0|1]| —  Deborah Sue Smith | £
ature of post or club leader , ate =

Signature of parent/guardian

= Kathy Smith |
 Participation fee $ D:] ’ D:l Paid: DCash DCheckNo. DCreditcard i

Signature of Explorer




E YOUTH mExploring Post OEprorerC|ub Number:l | | | I
1 NT - E=———

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.: D]:I OExploring e O ERPIGRER GG, N D:l:l:l

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

WWTWTTWIIH1IHIWTW||H||WWW|H|IH||H||uﬁﬁl
U8 (L L OO OO OO LT

I | | |-| | | |-| | | | | l | l/l [ I/l | | | I I | | 8BIack/AfncanAmencanONatlveAmencan AIaskaNatlve 82&%

School Caucasian/White OHlspamc/Latmo Pacific Islander ther

EENERERNCAENN R RN MY B 2

s e AN EEDEEEEEERE NS EE A AN RSN SN

Parent/guardian information

Select relationship: OParent OGuardian OGrandparent OOther(specify) I l | ' I I | | I | | l | | I |

First name (No initials or nicknames) Middle name Last name Suffix

COPY

LOCAL OFFICE

I EEiEENEAENEREEEN NSRS EEEEDEREEELNEEE NN DR ENE| AR
ﬂ&ﬂﬁﬁHllHlIHIIHIIHIHIIHIIHIIHIIHIHTH?iHI
HILHILHI|HH4|MIIHHI|H|IHIIMJHIIHIIH||8§§

FEENFREREEES NNEA ENEEFEENEEEENFEEEERAER EERY NN ERDE

Parent/guardian email address

(5 5 6 0 1 T . T 0 1 1 1 O 0

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

Signature of post or club leader Signature of parent/guardian

Participation fee $ I:D : [D Paid: |:|Cash |_—_|Check No. DCredit card Signature of Explorer

Retain on file for three years.

L




E YOUTH OEproring Post O Explorer Club Number:I | I I I
4 T | S— — ——

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.: ED:I OEproring Post O Esplorer Club  Number: D]::I]

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

(T O T O T EEESNNEEENERE[NE
U] L OO 0 OO T O G

| | I J-[ l I |-l I |1 ] I I I/ I_[ J/ | I I | J | l I 8Black/AfricanAmericarONativeAmerican OAIaskaNative OAsian

o Caucasian/White OHispanic/Latino OPacific Islander OOther

R R ERE L EEELIOE . o O O

O I S

Parent/guardian information

Select relationship: OParent OGuardian OGrandparent OOther(specify) I_l I I | | l | I | I | I I | I

ORER COPY/RECEIPT

EXPL

First name (No initials or nicknames) Middle name Last name Suffix
IIIIIIIIIIIIIIIIIIIIIIIIJIIIIHLIII||||I|l||||||||||||
Country  Mailing address State Zip code
IUISIHIIIIII||l|l||||IIIIHIIIIIIIIIIIIIIIIIIWIIILI||||
Home phone Date of birth (mm/dd/yyyy) Occupation Employer Gender: §
HIIIIIIIIIIIIIIIIIIIIlIllIIIIlIIII||||I|I|II||IIHOM
Business phone Previous Exploring experience Cell phone

||||||I|IIIHIIIHH|||I|||I|II|III|||||||_l|I||||-|IIII

Parent/guardian email address

EFNNREENIREEREEED BRSNS NN RN PN RN RN

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

Signature of post or club leader Signature of parent/guardian

opatontee L1+ [T ] uies [caon ] [
Participation fee : Paid: Cash Check No. Credit card Signature of Explorer

Retain on file for three years.

L




