HAYWARD POLICE DEPARTMENT

YOUTH ACADEMY
July 11*"-15'" 2016

APPLICATION FORM

**Youth applicants must be between the Grades of 8-12 to apply**

*Students entering the 8" grade for the 2016-2017 school year are welcome*

Name: Date of Birth/Age:

Address: City/Zip Code:

Home Phone: Cell Phone:

Email: Grade: Sex: |:| Male

School: Shirt size: DFemale

Emergency Contact

Name:

Relationship:

Phone Numbers:

Home Work

| would like to attend the Hayward Police Youth Academy:

Date Signature of Student
*** Signing this form gives the Hayward Police Department permission to
conduct a limited background check for criminal history. ***

Parent/Guardian: | am the parent or legal guardian of the above listed child. | give my approval for
him/her to attend the Youth Academy program offered by the Hayward Police Department.
*** This course may include exposure to simulated firearms and graphic subject matter. ***

Date Signature of Parent/Legal Guardian

Email Address

Space is limited. Interested applicants are encouraged to turn in completed applications as
soon as possible.

Application Deadline is June 22, 2016
Please drop off, mail, or fax completed application to:
Hayward Police Department
CSO Alicia Romero-District Command
300 West Winton Avenue
Hayward, CA 94544
Tel. (510) 293-7179 Alicia.Romero@havward-ca.aov Fax (510) 886-2179
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