
 

 

 

Webster Police Department 

JUNIOR POLICE ACADEMY 

APPLICATION 

 

 
NAME: ______________________________________________________________________ 
  (LAST)   (FIRST)    (MIDDLE INTITIAL) 

 

 

ADDRESS: ___________________________________________________________________ 

 

 

DATE OF BIRTH: MONTH: ___________/ DAY: __________/ YEAR: ________________  

 

 

GENDER: ________________ PHONE: (_______) _________-__________ 

 

 

NAME:      PHONE: (              )               - 

(PARENT OR GUARDIAN’S NAME, CONTACT NUMBER) 

 

 

 

 APPLICANT’S SIGNATURE: __________________________________________________ 

 

 

 

PARENT/GUARDIAN SIGNATURE: ____________________________________________ 

 

 

 

TEE-SHIRT SIZE:  

 

SMALL: _________ MEDIUM: __________LARGE:__________X LARGE: ___________ 
 

  



MEDICAL INFORMATION: 

 

 

APPLICANT’S MEDICAL CONDTIONS: ________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

MEDICATION: _______________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

BY UNDERSIGNING I AUTHORIZE THE WEBSTER POLICE DEPARTMENT TO 

CONDUCT A CRIMINAL BACKGROUND CHECK ON MY SON/DAUGHTER.  I 

ACKNOWLEDGE THAT INFORMATION CONTAINED IN SUCH CHECK COULD 

MEAN DISQUALIFICATION FROM ADMITTANCE TO THIS PROGRAM. 

 

 
PARENT/GUARDIAN SIGNATURE 

 

 

BY UNDERSIGNING I AUTHORIZE THE WEBTER POLICE DEPARTMENT TO 

PHOTOGRAPH AND OR VIDEOTAPE MY SON/DAUGHTER AND I ACKOWLEDGE 

THAT THESE PHOTOGRAPHS MAY PUBLISHED IN PRINT(NEWSPAPER) OR 

POSTED ON THE DEPARTMENT WEB PAGE AND/OR FACEBOOK PAGE. 

 

 
PARENT/GUARDIAN SIGNATURE 

 

 


