
Beaumont Police Department 

Citizens Police Academy 
Enrollment Application 

Welcome to the Beaumont Police Department’s Citizens Academy. We’re excited to have our 

residents and local business owners take an active role in their community and learn about the 

inner workings of their police department. Participants will be selected on a first-come first- 

served basis.   

Full Name: __________________________________________________ Date: ___________ 

Home Address: _______________________________________________________________ 

Home Phone: ___________________________ Cell Phone: ___________________________ 

Email: _______________________________________________________________________ 

Are you a resident, business owner or work in the city of Beaumont?    Yes    No 

Have you participated in a Citizens Academy before?    Yes    No 

Briefly explain why you would like to participate in the Citizens Police Academy: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Have you ever been arrested of convicted of a crime?                                         Yes       No 

If yes, please explain: __________________________________________________________ 

I understand that by participating in the Beaumont Police Department Citizens Academy, I may have 

access to facilities, areas and equipment not usually available to the public. I am providing the above 

information and authorize the Beaumont Police Department to verify that I am not the subject of an on-

going criminal investigation, I have no felony convictions, or any misdemeanor convictions within the last 

year. I realize a background check may be conducted. 

Signature: __________________________________________________ Date: ____________ 

Fill out, sign and email or deliver completed applications and waivers to: 
Beaumont Police Department Citizens Academy 

660 Orange Avenue, Beaumont, CA 92223 | Phone: 951-769-8500 | Info@beaumontpd.org 

Eligibility Requirements 

Applicants for the Beaumont Police Department Citizens Academy must meet the following criteria: 

Live or work in the City of Beaumont | Be at least 18 years of age | Have no felony convictions | Have 

no serious misdemeanor arrests within the last year 



Beaumont Police Department 

Citizens Police Academy 
Enrollment Application 

Waiver, Release, and Indemnity Agreement 

Training Course: ______________________________________________________________ 

Release and Hold Harmless Agreement for the City of Beaumont 

I, _________________________________________, fully understand that my participation in 
the ____________________________ (hereafter referred to as “Event”) will expose me to the 
risk of injury, death or property damage.  I hereby acknowledge that I am voluntarily 
participating in this event and expressly agree to assume any such risks.   

In consideration for being permitted to participate in the event, I hereby release and forever 

discharge the City of Beaumont, its officers, employees, agents and volunteers for any injury, 

death, or damage to or loss of personal property arising out of or in connection with my 

participation in the event from whatever cause, including the active or passive negligence of the 

City of Beaumont, its officers, employees, agents and volunteers or any other participants in the 

event.   

In further consideration for being allowed to participate in the event, I hereby agree, for myself, 

my department, my heirs, administrators, executors and assignees, that I shall indemnify and 

hold harmless the City of Beaumont, its officers, employees, agents and volunteers for any and 

all claims, demands, actions for suits, arising out of or in connection with my participation in the 

event brought by any third party.  I fully understand that photos taken during the class may be 

posted on the Beaumont Police Department website, promotional materials, 

marketing/advertising  and/or social media pages.  

I have carefully read this release and hold harmless agreement and fully understand its 

contents.  I am aware it is a full release of liability and I sign it of my own free will.   

Date: _________________________  __________________________________ 

Signature 

___________________________________ 

Witness/Instructor 
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