RINGGOLD POLICE DEPARTMENT

Daniel King, Chief of Police

150 Tennessee Sireet, Ringgold, Ga. 30736
Phone: (706) 935-3066 Fax: (706)835-7829

Citizen’s Police Academy

Application for Participation

Name Last: First: Full
Middie:

Address: City State: VAY))

Date of Birth: Saocial Security Number:

Driver's License Number:
Employer:

Cell Phone: Work Phone;

Background

Have you ever been arrested for anything other than a traffic offense? If yes, Explain below

Are you a convicted felon? Yes_Q No Q:}
Are you 21 or over? Yes Q_ No C}

Shitt size (Circle One) S M L XL XXL XXXIL

1 hereby certify that the information contained in the application packet is true and complete to
the best of my knowledge. The Ringgold Police Departiment is authorized lo make any
investigation of my personal history deemed necessary for consideration to attend the Citizen
Police Academy.

Signed:




Name-Based Criminal History Record Information (CHRI) Consent/Inquiry Form

| hereby authorize RINGGOLD POLICE DEPARTMENT to conduct an inquiry for
Agency/Company

the purpose below and receive any Georgia and/or national CHRI as authorized by state and federal law.

Full Name (print)
Address
Sex Race Date of Birth Saocial Security Number
X This authorization is valid for 30 days from date of signature.
al, , give consent to the above-named entity to

perform periodic criminal history background checks for the duration of my employment.

Signature Date
Attorney for Individual (Purpose Code E and U Only) Bar Number Date
Date of Inquiry: Time of Inquiry: Operator’s Initials:

Purpose Code Used (check one): Note: Only one inquiry may be performed per consent form.
NON-CRIMINAL JUSTICE PURPOSES

Employment
Employment direct care with Mentally lll/Developmentally Disabled
Employment direct care with Elderly

Employment direct care with Children

Public Record (no consent required)

no|ls2(Em

Probate Court/Weapons Carry License
PERSONAL REQUEST (INDIVIDUAL OR THEIR ATTORNEY)
l u | Personal Copy (stamp return “personal copy”)
CRIMINAL JUSTICE EMPLOYMENT
J | Civilian Criminal Justice Employment (state and Il data received)

Z | Sworn Criminal Justice Employment (state and Il data received)

This inquiry resulted in the following (check all that apply):
No criminal history available

Criminal history available (attached/released)

No NCIC/GCIC Warrant

Possible NCIC/GCIC Warrant (list Wanting agency below)
Wanting Agency Name:

Wanting Agency Telephone:

Agency Designee Signature and Title

Revised June 2023



RINGGOLD POLICE DEPARTMENT

Daniel King, Chief of Police

150 Tennessee Street, Ringgold, Ga. 30736
Phone: (706) 935-3066 Fax: (706)935-7829

Citizen’s Police Academy
WAIVER, RELEASE AND INDEMNIFICATION

The Ringgold Police Department conducts a course known as the “Citizen’s Police Academy”, open to
lacal citizens in which citizens are exposed to all major aspects of the operations of the Ringgold Police
Department. The department conducts classes on and off the premises of the Ringgold Police
Department, including particularly (but without limitation),class sessions at the Catoosa County
Sheriff’s Office. In consideration for the privilege and benefits to be derived from participating in the
Citizen’s Police Academy, the department is requiring all participants therein to execute this waiver,
release and indemnification. Participation m the Citizen’s Police Academy class sessions my mvolve
physical activities such as, but not limited to, lifting, walking, riding, the discharge of firearms and will
include risks such as falls, interaction with other participants, effects of weather, the physical conditions
of the facilities and features and equipment located thereon, together with the inherent risks of being in
close proximity to the discharge of firearms and the utilization of various items of equipment and other
weaponry used by law enforcement personnel. Participant expressly assumes these and all other risks
arising in any way out of Participant’s participation in Citizen’s Police Academy activities; including
any transportation provided to, from and between such activities. Participant represents and warrants
him/herself to be physically fit and able to participate in such activities, and agrees to stop and request
assistance if experiencing any symptoms or other conditions which would make it difficult or unsafe to
continue; further understanding that Participant is solely responsible for their own heaith and safety.
Participant understands that at all Citizen’s Police Academy class times, the privilege of their
participation shall be governed by the Ringgold Police Department (inclusive of officers, officials,
representatives and employees) and Participant will abide by and follow any directions given by the
Ringgold Police Department Personnel. On behalf of Participant’s self, heirs, executors and assigns,
Participant does hereby waive and personally assumes any and all risks and liability for damages, losses,
personal injuries or death which Participant might suffer, sustain or cause while participating in any
activities of the Citizen’s Police Academy and Participant does hereby release and forever discharge the
Ringgold Police Department and City of Ringgold, all, officers, agents, employees representatives and
other personnel (in their official and individual capacities), the County of Catoosa County, Georgia,
(collectively, the “Releases™) from any and all claims, demands, actions, damages, or suits at law or
equity of whatever nature which Participant has or may hereafter acquire against the Releasee as a result
of Participant’s voluntary participation in the afore described activities, and Participant hereby holds
harmless and agrees to indemnify Releases for all damages, attorneys fees and costs which may be
incurred in defending any such demands, claims, actions and the like.

WITNESSES: (Two witnesses, please) Signature:
Printed Name

Signature
Printed Name
Signature
YOUR SIGNATURE:
Signature:

Printed Name:

Address:
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