
T-Shirt Size:

Do you have any allergies? Including food, medication and/or insect bites?
If yes, please list:

Other than allergies, do you have any other dietary restrictions such as vegetarianism or veganism?
If yes, please list:

Are you required to take medication throughout the day, including inhalers?
If yes, do they require special storage, like refrigeration? 

Do you have any accessibility needs, including a wheelchair, crutches, etc?
If yes, please list:

Teen AcademyTeen Academy
CONTRA COSTA COUNTY OFFICE OF THE SHERIFF

Full Name: Date of Birth:

Phone:

Email:

Address:

APPLICANT INFORMATIONAPPLICANT INFORMATION

PARENT/GUARDIAN INFORMATIONPARENT/GUARDIAN INFORMATION

DL #

IF APPLICABLE

School: Grade 24'/25' School Year

YES NO

YES NO

YES NO

YES NO

Full Name:

Address:

Phone:

EMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATION

Full Name: Phone:

Relationship:

PLEASE RETURN FILLED OUT APPLICATION TO CSU@SO.CCCOUNTY.US



As an applicant for the Contra Costa County Office of the Sheriff Teen Academy, I hereby authorize the Contra Costa County Office of
the Sheriff to conduct a criminal history background investigation, including convictions, pending charges, and outstanding warrants. I
understand that this criminal history check is being conducted due to the nature of the classes presented at the Teen Academy. I
understand that all available police and criminal records will be checked and that the information will be used solely for determining the
eligibility of applicants for the Teen Academy. All information is to remain confidential as required by state and federal statutes.

SIGNATURE OF APPLICANT: _____________________________________ DATE: ____________________

SIGNATURE OF PARENT/GUARDIAN: __________________________________ DATE: _________________

• Students will not engage in any inappropriate conduct. This includes both criminal activity and any behavior that threatens or

impedes on the participants' and staff’s ability to participate in a safe/non-hostile environment.

• Students are expected to attend all classes. Excused absences will be handled on a case-by-case basis. Please notify the program

coordinator of any planned absences before the start of the program.

• Tardiness will not be tolerated. Please inform the program coordinator of any day when tardiness may occur.

• Students must wear closed-toe shoes and comfortable clothing. The wearing of baggy clothing, sandals, and a display of offensive

material will not be tolerated. Hats and sunscreen are highly recommended.

• Students will come to class prepared for scheduled lessons and bring all necessary materials.

• Expect to participate. Each student is expected to participate in discussions and activities.

• Failure to comply with any of these regulations may result in dismissal from the academy.

• Ear and eye protection must be worn when directed by an instructor.

Participant Initials ______

All participants, regardless of age, must read, understand, and sign this Waiver and Release Form. For participants under the age of
18, this form must also be read, understood, and signed by a parent or legal guardian.

NAME OF PARTICIPANT: _________________________________     DATE: ________________

A U T H O R I Z A T I O N  T O  C O N D U C T  A  B A C K G R O U N D  I N V E S T I G A T I O NA U T H O R I Z A T I O N  T O  C O N D U C T  A  B A C K G R O U N D  I N V E S T I G A T I O N

R U L E S  A N D  R E G U L A T I O N SR U L E S  A N D  R E G U L A T I O N S

W A I V E R  A N D  R E L E A S E  O F  L I A B I L I T Y  A G R E E M E N T  F O R  T H E  C O N T R A  C O S T A
C O U N T Y  O F F I C E  O F  T H E  S H E R I F F  T E E N  A C A D E M Y

W A I V E R  A N D  R E L E A S E  O F  L I A B I L I T Y  A G R E E M E N T  F O R  T H E  C O N T R A  C O S T A
C O U N T Y  O F F I C E  O F  T H E  S H E R I F F  T E E N  A C A D E M Y

NAME OF PARENT/GUARDIAN: __________________________________ DATE: _________________



In consideration of the acceptance of my application for the above program, I, for myself, heirs, successors and assigns hereby
waive, release, hold harmless, indemnify and discharge any and all claims for damages for personal injury, death property
damages incurred by me, or any other loss, or which may hereafter occur to me, arising out of or in anyway connected with
participation in said event. This release is intended to discharge in advance Contra Costa County, the Contra Costa County Office
of the Sheriff, its officials, officers, employees, volunteers, designees and agents from liability (collectively, the “Releasees”), even
though that liability may arise out of negligence on the part of the Releasees. It is understood that some activities at the event
involve, or may involve, an element of risk or danger of accidents and harm, and knowing those risks, I hereby assume those risks.
It is further understood and agreed that this waiver, release, and assumption of risk is to be binding on my heirs and assignees. I
further agree that if, despite this Release and Waiver of Liability Agreement, the Participant, or anyone on the Participant’s behalf,
makes a claim against one or several of the Releasees, I will indemnify, defend, save, and hold harmless each of the Releasees
from any claims, demands, lawsuits or other actions, litigation expenses, attorney fees, loss, liability, damage, or cost that may
incur as the result of such claim

In consideration of the acceptance of my child’s application for the above program, I give consent for my child, the Participant
named above, to participate in the said event, and I execute, agree to, and accept in full the above liability waiver, release, hold
harmless, discharge and indemnification in my legal role as his or her parent or as the legal guardian, understanding and agreeing
that the waiver, release, hold harmless indemnification and discharge set forth above will be binding upon my child, his or her
parents or legal guardian(s), and on all heirs, successors and assigns.

I hereby give my consent to have the above Participant treated by emergency medical personnel, a physician, or a surgeon, in the
case of sudden illness or injury while participating in the above event. It is understood that the Contra Costa County Office of the
Sheriff and all the released parties will not pay medical costs either directly or through insurance, and that the cost of medical
services will be at the Participant’s expense or the expense of the Participant’s parent(s) or legal guardian(s).

I understand while participating in this activity, the Participant may be photographed. I agree to allow the Participant’s photo, video,
or film likeness to be used for any legitimate purpose by the Contra Costa County Office of the Sheriff, without compensation and
without time limitation. I agree to release, defend, and hold harmless Contra Costa County, and its departments, agents,
employees, and designess from and against any claims, damages, or liability arising from or related to the use of the photograph,
including but not limited to any claims for appropriation or invasion of privacy. 

P A R T I C I P A N T  C O N S E N T  A N D  R E L E A S E  F R O M  L I A B I L I T YP A R T I C I P A N T  C O N S E N T  A N D  R E L E A S E  F R O M  L I A B I L I T Y

P A R E N T A L  C O N S E N T  A N D  R E L E A S E  F R O M  L I A B I L I T YP A R E N T A L  C O N S E N T  A N D  R E L E A S E  F R O M  L I A B I L I T Y

C O N S E N T  F O R  T R E A T M E N TC O N S E N T  F O R  T R E A T M E N T

M E D I A  R E L E A S EM E D I A  R E L E A S E

I have read this agreement, fully understand its terms, and understand that I have given up substantial rights by signing it, including
the right to sue. I have signed it freely and without inducement or assurance of any nature and intend it to be a complete and
unconditional release of all liability to the greatest extent allowed by law and agree that if any portion of this agreement is held to be
invalid, the balance, notwithstanding, shall continue in full force and effect.This release, among other things, relieves Contra Costa
County and others from liability for personal inury, wrongful death, and property damage caused by negligence. I acknowledge that
I am signing the release freely and voluntarily, and intend by my signature to be a complete and unconditional release of all liability
to the greatest extent allowed by law. 

SIGNATURE OF APPLICANT: ________________________________   PRINT NAME: _____________________________ DATE: _______

SIGNATURE OF PARENT/GUARDIAN : ______________________________   PRINT NAME: ________________________ DATE: _______


