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YOUTH ACADEMY WAIVER OF LIABILITY

In recognition of the privilege granted to my child by the Chief of Police to participate in the Police Department’s
Youth Academy program, I hereby assume all risks of personal injury, death, property damage or loss from what-
ever causes, which may arise related to my child’s participation in the West Windsor Police Department’s Youth
Academy.

I release the Township of West Windsor, Chief of Police, all police officers, employees or agents, from any liabil-
ity or contribution to such liability while my child is engaged in this program.

It is further understood and agreed that the privilege of participating in the Youth Academy may be revoked by the
Chief of Police or his authorized representative if my child engages in any behavior, speech, writings, gestures, etc.
which they deem improper or inappropriate.

I further understand that my child will be performing many hands-on and physical type activities including a physi-
cal agility test (may include push-ups, sit-ups, running, etc.). I will notify the Youth Academy staff of any medical
or health problems my child may have that might limit or exclude my child from participation.

I further understand that by signing this waiver I am granting permission for my child to participate in a field trip
to the New Jersey State Police Museum in West Trenton, NJ.

child’s name (print) date of birth

' parent’s name (print)

parent’s signature

date

List below the names of any persons, other than the child’s parents, who may be picking up your child. You must
notify us if someone other than those listed has permission to take custody of your child at dismissal. No child will
be released without proper permission.



