BROWARD SHERIFF’S OFFICE
POLICE SERVICES ACADEMY

Pk in Service wibh fh/%g/?

This is an eight-week program to introduce students between the age of

12-16 to law enforcement and the Broward Sheriff's Office.

Lectures and field trips will include topics in:

Broward Sheriff’s Officé , pefensive Tactics
17300 Royal Palm Blvd

o e DUI/DARE. Classes
Weston, FL 33326

o Crime Scene Investigations
¢ Internet Safety

e Tours of the Main Jail, the Courthouse, and our SWAT, Aviation and
Marine Units

The Program will be held Monday night’s
beginning June 27t 2011 at the City of Weston
Police Services Building. Classes will run from
6:00PM until 8:00PM.

Phone: 954-389-2010

Fax: 954-389-2029 If interested, please complete the attached registration form and

E-mail: kari_pallotto@sheriff.org return it to the Broward Sheriff’'s Office Police Services Building,
Weston, no later than June 13t, 2011.



WESTON UNIVERSITY
POLICE SERVICES ACADEMY
REGISTRATION FORM

The Weston University Police Services Academy is designed to provide select students between 12 — 16
years of age, with a firsthand account of the operations of the Broward Sheriff’s Office and specifically how it
operates as a contract agency for the City of Weston. Students will gain knowledge and experience through
observation, participation, and interaction with BSO employees and special guest lecturers. The 8-week
program will be held on eight consecutive Monday nights and will begin June 27", 2011. Students
successfully completing the program will graduate August 15", 2011.

Participant Name: Last First Mi

Sex: Date of Birth: Grade:

Parent/Guardian Name

Street Address City State

Zip Email

Daytime Phone Evening Phone Cellular Phone

Emergency Contact (If Parent/Guardian cannot be reached)

Relationship Telephone Alternate

Special Accommodations (Please check) Yes No Shirt Size

If yes to above, please identify.

| hereby acknowledge and agree to the statements above and the General Release and Program Conditions
set forth on the back of this Registration Form, and have fully read, understood and agree to each and every
term contained above and in the General Release and Program Conditions.

Participant Signature

Parent/Guardian Signature

Date:

Witness No. 1 Print Name Witness No. 2 Print Name

Address Address



GENERAL RELEASE AND PROGRAM CONDITIONS

The undersigned Participant and Parent/Guardian understands that the Program may involve physical
action as well as contact with other individuals attending the Program; and that certain activities may take
place outdoors. The undersigned understands that food or drink may be provided to Participant while
attending the Program. The undersigned understands and agrees that Participant may be transported by car,
van or bus to off site locations by City or City’s contract agents. The undersigned represents that Participant
does not have any behavioral or psychological problems or medical or physical limitations, which are not
specifically described herein.

The undersigned understands that because of the nature of some activities, there is a potential for
accidental injury. The undersigned recognizes these risks and desires that Participant be permitted to
participate in the Program, and, as a material inducement to allow Participant’s involvement in the Program,
the undersigned hereby releases and agrees to hold harmless the City of Weston and its officers, employees,
agents, servants, representatives and volunteers (collectively referred to as “City”) from and against any and
all manner of actions, causes of action, liabilities, controversies, agreements, promises, damages, rights,
injuries, judgments, claims and demands of any nature whatsoever at law or in equity, that Participant or the
undersigned may have now or in the future, for or by reason of Participant’s involvement in the Program,
including, without limitation, claims or liabilities associated with Participant’s injuries during said Program.

The undersigned voluntarily assumes the risk of any loss, injury or damage to person or property,
which in any way arises out of such participation.

The undersigned agrees to save, defend, indemnify and hold City harmless from and against any and
all manner of actions, causes of action, liabilities, controversies, agreements, promises, damages, injuries,
rights, judgments, claims and demands of any nature whatsoever at law or in equity, that are or may be
asserted, entered or claimed against City or any of its constituents, by any person or entity or by reason of
the Participant’s acts, negligence, willful misconduct or omissions to act, while attending the Program or
participating in any activities as part of the Program.

Further, the undersigned WAIVES ANY CLAIM against City arising from such participation, including
any claim for negligence and does COVENANT NOT TO SUE the City or its contract agents relating to such
participation. This indemnification and hold harmless shall continue notwithstanding any negligence or
comparative negligence on the part of the City relating to such action, damage or claim.

In case of emergency, City is authorized to seek medical treatment and transportation for Participant
from such physicians, hospitals and ambulance services as may be chosen by it in its reasonable discretion.
The undersigned acknowledges that City has no obligation to seek such treatment or transportation. The
undersigned understands that he/she is responsible for furnishing Participant’s insurance in case of injury.
The undersigned accepts full financial responsibility for payment of any and all such medical services.

The undersigned agrees that this Release Form shall be binding on the undersigned’s heirs,
successors and assigns. Any provision in this General Release that is prohibited or unenforceable under
Florida or Federal law shall be ineffective to the extent of such prohibition without invalidating the
remaining provisions hereof.
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