
Last Name First Name Middle Initial

Date of Birth Phone Number

Address City, State, Zip Code

Email Address 

Parent/Guardian Information (If participant is under 18 years of age)

Last Name First Name Middle Initial

Phone Number Email Address

Address City, State, Zip Code

Emergency Contact Information
Check box if same as parent/guardian:

Last Name First Name Middle Initial

Phone Number Email Address

Address City, State, Zip Code

Youth Signature Parent/Guardian Signature

Thank you for your interest in the St. Helens Police Department's 2019 Youth Academy. This day-long 

academy is for teens ages 16-19 and takes place on Saturday, July 27. Please complete the form below and 

return it to the St. Helens Police Department, 150 S. 13th Street.  

St. Helens Police Department

2019 Youth Academy Application

Participant Information


