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	Community Committed

	YOUTH ACADEMY REGISTRATION FORM



	TOWN OF HUDSON POLICE DEPARTMENT
62 Packard Street

	Hudson, MA 01749 
Tel:   978- 562-7122

Fax:  978- 568-9660  

	

	

	       Academy Director
       Officer Chad Crogan
               Email: ccrogan@townofhudson.org



Please complete and returned this application to the dispatch window of the Hudson Police 
Department no later than June 03, 2011. All applicants are required to attach a copy of the 
student’s most recent doctor's physical exam, similar to that required for participation in 
school athletics, to this application form. Academy uniforms, consisting of a tee shirt and hat,
will be provided by the department and must be worn at all times during the academy. 
Each participant will be required to provide their own wind pants, (navy blue or black) and athletic 
footwear (suitable for running) which will be worn throughout the academy program. The academy 
staff reserves the right to dismiss any participant as a result of inappropriate conduct or for failure to 
comply with any academy rule. Admission to the Summer Academies is open to Hudson

residents and admission will be granted on a first come first serve basis, with preference going to 
youths that have not attended the program in previous years.


Academy Session requested:      
_____ Session #1 July 18-July 22, 2011   

                                                              
_____ Session #2 August 15- August 19, 2011






_____ Session #3 August 22-26, 2011
Child’s Name:_________________________________________________Male/Female______________________​​__

Address:__________________________________________Town/City ______________________Zip____________

Home Phone_________________________Date of Birth______________________________ Age:_______________  

Grade as of date of application 2010: (circle)   6    7    8      School:______________________________
Parent/Guardian Name:____________________________Work Phone:_____________________________________








   Parent Cell Phone:________________________________

Emergency Contact (other than parents)_________________________________ Phone:_______________________

Relationship to Child:_____________________________________________________________________________

Food Allergies/Intolerances _______________________________________________________________________

EMAIL ADDRESS:_________________________________________________________________

Please list any physical disabilities that would restrict participation in programs 
(i.e. tubes in ears, asthma, allergies to bee stings, medication being taken, etc):
I give permission for my child’s picture to be taken for program scrapbooks/DVD video, local access television,news paper, youtube, ect.   _____________  (initials of parent/guardian).
         Shirt Size (Adult)           ____small ____medium ____large ____x-large

TOWN OF HUDSON/POLICE DEPARTMENT
 PARENTAL CONSENT AND RELEASE FORM  

I, the undersigned parent/ guardian of  ________________________, a minor; do hereby consent to his/her participation in voluntary Youth Police Academy sponsored by the Town of Hudson Police Department.

I also agree to forever release the Town of Hudson, the Hudson Police Department and all their employees, officers, agents, board members, volunteers and any and all individuals and organizations assisting or participating in the Youth Police Academy of the Town of Hudson Police Department (“the Releasees”) from any and all claims, rights of action and causes of action that may have arise in the past, or may arise in the future, directly or indirectly, from personal injuries to my child or property damage resulting from my child’s participation in the Town of Hudson Police Department’s Youth Academy program.  

I also promise, to indemnify, defend and hold harmless the Releasees against any and all legal claim and proceedings of any description that may have been asserted in the past, or may be asserted in the future, directly or indirectly, arising from personal injuries to my child or property damage resulting from my child’s participation in the Town of Hudson Police Department’s Youth Police Academy program.

I further affirm that I have read the Consent and Release Form and that I understand the contents of this Form.  I understand that my child’s participation in these programs is voluntary and that my child and I are free to choose not participate in said programs.  By signing this Form, I affirm that I have decided to allow my child to participate in the Town of Hudson Police Department’s Youth Police Academy program with full knowledge that the Releasees will not be liable to anyone for personal injuries and property damage my child or I may suffer in the voluntary Town of Hudson’s Youth Police Academy programs.
________________________________________

____________________________

Signature of Parent/Guardian




Date

