
 
Cedar Rapids Police Department 
2017 Youth Police Academy Application* 
*Youth that have not previously attended a Youth Academy will be given first preference.   
 

Name _______________________________________________________________ 

Address ________________________________________________________________________________________________________ 

City ________________________________   State ________________   Zip _____________   Phone No _________________________ 

Date of Birth _____________________   Age _______   School ___________________________________  Grade Entering ___________ 

Parent / Guardian Name ___________________________________________ E-mail________________________________________ 

Address ________________________________________________________________________________________________________ 

City ________________________________   State ________________   Zip _____________  Phone No _________________________ 

Emergency Contact Name _______________________________   Relationship ___________  Phone No  _________________________ 

Any known allergies or food allergies _________________________________________________________________________________ 

Any medical conditions ____________________________________________________________________________________________ 
 
Each day of camp runs 9:00 a.m. to 12:00 p.m.  Camp location is the Cedar Rapids Police Department. Camp will include a tour of the CRPD and these 
topics:  Uniforms, K-9 Unit, Special Response Team, Crime Scene Unit, Physical Training, and more. 
 
Please check the appropriate session: 
  
Student Entering 6th – 8th Grades              Student Entering 4th – 5th Grades             Student Entering 2nd – 3rd Grades                 Student Entering K-1st Grades 
         Class Limit – 20 students                           Class Limit – 20 Students                            Class Limit – 20 Students                                Class Limit – 20 Students  
       June 14th and 15th                                                           June 21st and 22nd                                         June 28th and 29th                                                 July 12th and 13th    

 
 

Cost is $25 and is non-refundable.. 
Please include your $25 check made out to Crime Prevention Bureau with this application and circle T-Shirt size.   

You will receive a confirmation e-mail with more Academy details and instructions. 

 
T-Shirt Size:         Youth Small           Youth Medium           Youth Large           Adult Small           Adult Medium           Adult Large 

 
Please return form and check to: 

Officer Shannon Sampson 
 Cedar Rapids Police Department 

505 1st Street SW, Cedar Rapids, Iowa  52404 



 

CRPD Youth Police Academy 
Parental Consent & Media Waiver 
 
 
 
 
I understand that I will be attending and participating in activities as part of the Youth Academy.  I understand the Academy will involve physical 

activities that may be difficult and strenuous.  I understand and accept any risk associated with attending the Academy and participating in those 

activities.  I agree to hold harmless the City of Cedar Rapids and its employees for any injuries that may occur as a result of this academy. 

 

 

_____________________________ _________________ _____________________________ 
Student Date Parent/Guardian 

 

 

 ______________________________ (Student) desires to participate in the Youth Academy being conducted by the Cedar Rapids Police 

Department for youth with an interest in law enforcement. 

  

In an attempt to promote future participation in the CRPD Youth Academy, we may post photos on CRPD social media pages.  Local media may 

also be photographing or interviewing participants.  Please check the appropriate box below and sign. 

 Yes, I agree to the use of my child’s picture / interview for current or future events.  

 No, I do not want my child photographed or interviewed. 

 

 

_____________________________ _________________ _____________________________ 
Student Date Parent / Guardian 

 
For Office Use Only       

____________________   Date Application Received  _____   T-Shirt Size  _____   Liability / Media Waiver Signed  _____   $25 Received 
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