
 

  

  
 

 

 

 

    

 

       

      

       

  

 

    

      

    

 

 

     

       

          

      

       

 

 

 

             

 

 

       

 

  

 

       

  

  

 

 

       

 

                             

 

 

 

_______________________________  ____________________ 

_______________________________  ____________________ 

_______________________________  _____________________ 

_______________________________  _____________________ 

Tallahassee Police Department 

YCPA Participant Permission/Liability 

I, _____________________, parent/legal guardian of ____________________________, 

do hereby consent to any and all activities performed by the Tallahassee Police 

Department’s Youth Citizens’ Police Academy program (YCPA). 

Whereas, I fully understand that the YCPA program is an educational program and the 

Tallahassee Police Department cannot be responsible for any injuries that may occur 

during participation. I understand that by allowing my child to participate in the program 

that I assume any and all risks that may arise. 

During the course of the program, participants are required to attend scheduled 

presentations and demonstrations. I understand that it is my responsibility to arrange for 

transportation to and from the Tallahassee Police Department, the K9 Training Facility, 

and the Police Academy. 

For and in consideration of the permission and privileges extended to me pursuant to my 

request to attend and participate in the YCPA activities, I do hereby acknowledge that I 

am doing so freely and voluntarily, entirely on my own initiative, that I hereby accept all 

risk and responsibility, and hereby release and discharge the City of Tallahassee and its 

members from any and all liability, claims, and right of action for injury to include 

oneself and property. 

Student Signature                                               Date 

Parent/Legal Guardian Signature Date 

Parent / Legal Guardian, write in your choice: 

I (do or do not) ____________ give permission for my child to be video recorded and/or 

photographed for promotional purposes such as, but not limited to, videos, commercials, 

news reports, websites, social media, email, or any other means of communication. 

Student Signature Date 

Parent/Legal Guardian Signature      Date 


