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Post # 2008

Explorer Application Form

Name:  _______________________________________________
Date of Birth:___________________________________________
Home Address:_________________________________________
Home Phone #:___________________Cell:___________________
Email:_________________________________________________
Height:__________ Weight:__________ Eye Color:____________
Social Security #:________________________________________
Mother Name:__________________________________________
Mother’s Address (if different):____________________________
______________________________________________________
Mother’s Phone # (Home):_____________ Cell:_______________
Mother’s email:_________________________________________

Father’s Name:_________________________________________
Father’s Address (if different):_____________________________
______________________________________________________
Father’s Phone # (Home):_____________ Cell:________________
Father’s Email:__________________________________________

High School Attending:___________________________________
Grade: School ID #:______________________________________
Allergies (medical issues):_________________________________
Teacher Reference:______________________________________
	Contact #:__________________________________________
Personal Reference:_____________________________________
	Contact #:__________________________________________






Have you ever been arrested?_____________________________
Have you ever used or experimented with drugs?______________
Are you now, or have you ever been on probation or PINS?______
Are you affiliated with any gangs?__________________________
List any hobbies and interests:_____________________________
______________________________________________________
List clubs and organizations to which you belong:______________
______________________________________________________
______________________________________________________
List any physical or medical conditions you have that would prevent you from participating in physical exercises and training within the program:_____________________________________
______________________________________________________
Please describe yourself in one paragraph, stating the qualities that best identify you as an individual:_______________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

Please give a brief summary of why you would like to become an Explorer:______________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

Please list any social media sites you belong to & your usernames:
Facebook:_____________________________________________
Instagram:_____________________________________________
Snapchat:______________________________________________
Others:________________________________________________
______________________________________________________

***Be advised that the participants of this program are expected to participate in physical activity and exercise.  By signing this document, you acknowledge this fact and agree that your child is in good health, physical condition and is able to participate.***
This signature will serve as consent.
Parent(s) Name(s) (print):_________________________________
______________________________________________________
Parent(s) Signature(s):____________________________________
______________________________________________________
Date:_______________

***All prospective candidates should be aware that they must have the minimum of a “C” average to be accepted into the program.  A copy of the most current report card should be turned in with the application.***

Comments:____________________________________________
______________________________________________________
______________________________________________________
Notary Public Signature:                                                                                                                                                       Date:

ID#:

Parent/Guardian Signature (sign & print):                                                                                                                        Date:
Explorer Signature (if 18 years old or older):                                                                                                                   Date:

Standard Release:
I, ___________________, as the Parent/Guardian of Explorer ____________________ OR ____________________ 
(self, if 18 years old or older), hereby state that there are no medical conditions which prevent my child/me from 
participating in the Tuckahoe Police Explorer Program.  I hereby request that the person listed below on this 
Emergency Medical Form, be contacted in the event that __________________________ is ill, injured, or in need of 
emergency medical attention.  I authorized the TPD Explorer Post Representatives/Officers to seek treatment, 
transport, or transportation by ambulance if necessary, for my child/me to a medical facility.  Further, I give my 
power of attorney to execute any documents relative to obtaining this emergency medical treatment in my absence.

I hereby agree to be financially responsible for all medical treatments and all emergency medical services and 
transportation not covered by the Boy Scouts of America, Explorer Group Policy, or other private subscribed 
insurance.  I know of no health or fitness restrictions that preclude participation in all activities at the Tuckahoe 
Police Department Explorer Post # 2008.  I understand that this program requires physical activity and participation.

Home Street Address:
City:                                                              State:                                            Zip Code:
Home Phone:                                              Cell Phone:                                  Parent Name/Cell Phone:




Sex:
Last Name, First Name & Middle Initial:

For Official Use:
Date Received
Explorer Medical Waiver/Release Authorization for Medical Treatment
Tuckahoe Police Department
Law Enforcement Explorer
Post #2008

