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Junior Police Academy Application

NAME  First Middle Last DATE OF BIRTH (MM/DD/YYYY)

ADDRESS CITY ZIP

PARENT NAME

PHONE (Home/Cell) ALTERNATIVE PHONE

EMAIL

SIGNATURE

Please include $10.00 registration fee with this application. Make checks payable to the Golden Valley Crime Prevention Fund.
Please return registration form and payment to the Golden Valley Police Department, Attn: Junior Police Academy, 7800
Golden Valley Road, Golden Valley, MN 55427.

PARENT SIGNATURE DATE
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6 763-593-8006 (TTY: 763-593-3968) to make a request. Examples of alternate formats f\?
may include large print, electronic, Braille, audiocassette, etc. o”
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