Registration Form: Phase One, Basic Training

Course for Level | & Il Officers

Please Print Information:

All paperwork is due no later than two weeks before the start of the academy.

Registrant’s Name: DOB: / /
Last First Middle I.
Last 4 Digits of SSN: Contact Email:
0 Home
Home Address: Contact Number: O Cell
(Street, City, State, and Zip) [0 Work
Sponsoring Agency: Caliber of Duty Ammunition:
Agency Contact: Agency Phone Number:
Course Dates: Registrant is: Commuting [ | OR Overnight [ ]

Check the reason the registrant is attending Phase I:

[ ] As part of the Level | certification process.
[ ] As part of the Level |l certification process.
[1As part of the recertification process.

[ ] For another reason. Please explain:

ENTRY STANDARDS ARE ESTABLISHED PER VERMONT CRIMINAL JUSTICE TRAINING COUNCIL RULE 17. ALL
CATEGORIES BELOW MUST BE CHECKED, INDICATING DOCUMENTATION HAS BEEN VERIFIED AND IS
AVAILABLE FOR REVIEW.

By signing below, | confirm that the above named applicant has:
[ Attained a high school diploma, GED or higher

[ ]Completed the Vermont Police Academy’s Entrance Exam and received a score of 70% or
higher within the last five years.

[ ] Completed a Psychological Assessment or Inventory within the last five years and, in the

reasonable opinion of the agency head, is presently emotionally suited for law enforcement
work.

Agency Head Authorization:

Signature of Agency Head or Designee Title Date

VCJITC STAFF USE ONLY

WRITTEN EXAMINATION DATE: Score:
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Registrant: Release of Liability

This release is made by , DOB:

of the Town of , County of , State of

I, on my behalf and on behalf of my heirs, next of kin, executors, administrators, estate, agents and assigns, and
representatives of any nature whatsoever, for and in consideration of being a student of the Vermont Police Academy
do hereby waive, release, and hold harmless the State of Vermont, the Vermont Criminal Justice Training Council, the
Vermont Police Academy, and all of their agents, employees, former employees, and representatives from all
demands, damages, actions, causes of action, suits and claims of any nature whatsoever, that | or my heirs, next of
kin, executors, administrators, estate, agents, and assigns and representatives of any nature whatsoever, might
otherwise have on account of death, physical or mental injuries, both to person and to property, whether foreseeable
or not, which may occur, directly or indirectly, or develop at any time in the future, as a result of my activities and
association in the firearms class and all other instruction and participation in the activities of the Vermont Police
Academy.

I, the undersigned, have read this release in its entirety and understand all its terms. | execute it voluntarily and
with full knowledge of its significance. In witness whereof, | have executed this release on

this day of , in the year of

Signature of Registrant

At Town of , County of State of ,
personally appeared and acknowledged the above instrument, sealed and subscribed by him/her, to be
his/her own free act and deed and made with full knowledge of its significance.

Before me,

Notary Public (exp: )

Law Enforcement Agencies and Towns: Release of Liability

In consideration of the training to be received by its applicant, the law enforcement agency does hereby enter
into this release from liability and indemnification agreement. Intending this agreement to be legally binding on
the Law Enforcement Agency, its employees, administrators, and assigns, the law enforcement agency hereby
waives, releases, and holds harmless the State of Vermont, the Vermont Criminal Justice Training Council, the
Vermont Police Academy, and all of their agents, employees, former employees, and representatives from all
claims, demands, rights, causes of action, and judgments of whatsoever kind and nature, arising from and by
reason of death, physical or mental injuries, and consequences thereof which may be suffered by its registrant
during the above-referenced Vermont Police Academy training program.

As the signatory below, | hereby represent and warrant that | have the right, power, and authority to enter into
this agreement, that | have taken all requisite action to approve execution, delivery, and performance of this
agreement, and that this agreement constitutes a legal, valid and binding obligation upon itself in accordance
with its terms.

| hereby certify that the above-named individual is, or will be, upon satisfactory completion of the Level | & 1|
basic training course, appointed as a Level | or Il enforcement officer.

Signature of Agency Head or Designee Date

At Town of , County of State of .
personally appeared and acknowledged the above instrument, sealed and subscribed by him/her, to be his/her
own free act and deed and made with full knowledge of its significance.

Before me,

Notary Public (exp: )
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