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Dear Town of Kent Police Cadet Program candidate and parent,

Thank you for your interest in the Town of Kent Police Cadet Program. The intent of the Town of Kent Police Cadet Program is to educate and involve youth in law enforcement operations. The ability of the Town of Kent Police Cadet Program to be effective will in large measure depend upon the quality of the individuals involved. To be eligible for membership the candidate must:

1) Submit a completed application for membership.
2) Be a minimum age of 13, not exceeding the age of 20;
3) Not be placed on a school ineligibility list for academic performance, attendance, 
or behavior.

The Town of Kent Police Cadets meet weekly at The Kent Police Department for 2 
Hours on Monday nights (6:00pm-8:00pm).  Meetings will consist of a 1 hour block of a specific law enforcement instruction and either 1 hour block of physical training, or 1 hour block of scenario based hands on training.  
Please carefully read and complete the attached application for membership. You must choose one former or current teacher to complete the character reference. The application and the character reference must be returned to the Town of Kent Police as soon as possible. Completed applications can also be emailed to kentpolicecadets@gmail.com.
Questions or concerns regarding the Town of Kent Police Explorer Program should be directed to P.O. Ryan Piekarski, P.O. Darren Cea or Sergeant Dan Huestis at (845) 225-4600. The Town of Kent Police Cadet Program strives to secure a safe and productive community for the future of the Town of Kent. We look forward to your participation.

Respectfully,

Kevin Owens 

Chief of Police
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APPLICATION FOR MEMBERSHIP
1) NAME, MAILING ADDRESS, PHONE NUMBER, E-MAIL 

____________________     ____________________     _____

Last Name                            First Name                            M.I.

__________________________________________________

Street Address

____________________          ____                _________

City                                            State                Zip Code

____________________
      ___________________       _____________________________

 Home Phone Number
       Cell Phone Number             E-Mail 

2)   AGE   _____

4) DATE OF BIRTH

__________   ___________   ___________

   Month               Day                   Year

5) SCHOOL  __________________________
6) GRADE  ________

7) DRIVER’S LICENSE NUMBER  (if applicable)

____________________________________

____________________________________
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8)    MOTHER’S NAME: ___________________________________________

                   HOME PHONE: ___________________     CELL PHONE: _______________


E-MAIL:________________________________

         FATHER’S NAME: ____________________________________________

                   HOME PHONE: ___________________      CELL PHONE: _______________


E-MAIL:________________________________

9)   PHYSICIAN’S NAME: ____________________________________________

          PHYSICIAN’S PHONE: ___________________________________________

10) LIST ANY ALLERGIES YOU MAY HAVE:

________________________________________________________________

________________________________________________________________

________________________________________________________________

11)  LIST ANY MEDICATIONS YOU TAKE REGULARY:



 _________________________________________________________________



 _________________________________________________________________


      _________________________________________________________________

12)   NAME AND PHONE NUMBER OF PERSON TO CONTACT IN AN EMERGENCY.


________________________________________     _____________________________

    Name                                                                                                                         Phone Number
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Town of Kent Police Department Cadet Program

Hold Harmless and Release Agreement
The undersigned, a parent or guardian of __________________________ , a member of the Town of Kent Police Cadet Program, herby indemnifies and holds harmless the Town of Kent and its servants, agents and employees, specifically including any, and all Police Officers or personnel involved with the supervision and control of the Town of Kent Police Cadet Program; from any claims of any kind whatsoever or of any nature for the injury to the person or damage to the property of __________________________his/her parents, siblings or heirs.  The indemnity and hold harmless agreement shall be considered a complete and total waiver of all liability on the part of the Town of Kent, its servants, agents, or employees, and particularly the Police Officers engaged in the supervision and control as set forth her in above.
Parent/Guardian Name (Please Print): _____________________________________________
Signature: _________________________________________Date: _________________
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Town of Kent Police Department Cadet Program
Photo/Video/Audio Release Form
I,_____________________________________________________________(please print), grant permission to The Town of Kent Police Department and its agents and employees the irrevocable and unrestricted right to reproduce the photographs and/or video images taken of me, or members of my family, for the purpose of publication, promotion, illustration, advertising, or trade, in any manner or in any medium. I hereby release The Town of Kent 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 an interview or guest lecture, with or without my name, for the purpose of advertising and publicity without restriction. I waive my right to any compensation.
 I acknowledge that I am:
[ ] over the age of 18
[ ] the legal guardian of the following
If legal guardian of Subject, please list name(s) here:
Cadet Name(s): ________________________________________________________________
Signature: _________________________________________Date: _________________
Address: ________________________________________________________________
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          Town of Kent Police Department Cadet Program

   Emergency Contact Form

Cadet Name: _____________________________ 

Date of Birth: _________________________________

Home Address: _____________________________

Cadet Phone Number:

Emergency Contact #1

Name:  ____________________________

Relationship to Cadet: ____________________________

Address: _______________________________________


Phone Number: (          )

Emergency Contact #2

Name:  ____________________________

Relationship to Cadet: ____________________________

Address: _______________________________________


Phone Number: (          )
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