
  

 
 
 
WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT 

STATE OF ILLINOIS 

COUNTY OF LAKE 

 
KNOW ALL MEN BY THESE PRESENTS: 

 

That I, the Undersigned 

___________________________________________________________________ 
 (please print) 

for and in consideration of the privilege of being the participant in the Citizen Police 
Academy for the City of Waukegan, Illinois, and allowed to use City of Waukegan 
property, equipment and services, including but not limited to the weapons firing range, 
and recognizing that such activity involves certain inherent risks and dangers to my 
property and person, do hereby agree to assume the risks attendant to such activity, to 
include property damage and physical injury from such service, and do hereby release 
and hold harmless the City of Waukegan, its Police Department, agents and employees, 
in both their public and private capacities, from any and all liability, claims, suits, demands 
or causes of action which may arise. 
 
It is further agreed that the execution of this release shall not constitute a waiver by the 
City of Waukegan of defense of governmental immunity, where applicable, or any other 
defense recognized by the Courts of this State. 
 
Signed, this  _______________ day of       ,  20       . 
 
 
Signature: ________________________________ 
SUBSCRIBED AND SWORN to before me this __________________ day of 

_____________________, 20          . 

 

 
________________________ 

Notary Public, State of Illinois 



  

WAUKEGAN POLICE DEPARTMENT 
Citizen Police Academy 

 
Application Form 

 
 
Last Name: 
 

First Name: Mid.: 

Maiden Name: 
 

  

Address Street: 
 

City: State: Zip: 

Date of Birth: 
 

Telephone #: 

How long have you lived at present 
address: Years Months 
Previous Address If less than five years at present address: 
 
Occupation: 
 

Employer: 

Employer’s Address: 
 

Employer’s Telephone #: 

Length of Employment: 
Years Months 

 
Personal Reference That We May Contact 

Name: 
 

Address: Telephone: 

How did you hear about this 
program? 
 

Referred by:           
 

Address/Telephone: 

Drivers License State: Drivers License Number: 
 
E-Mail Address 
 

All applicants must reside or work in the City of Waukegan.  They must be 21 
years of age.  A background check will also be conducted on each applicant.  The 
Waukegan Police Department reserves the right to deny entry to the academy based on 
the findings of that background check.  Incomplete and/or unsigned applications will not 
be considered.  Please type or print. 
 

All information on the above application is true.  I authorize the Waukegan Police 
Department to conduct a background check based on this application. 
 
 
Signature: ___________________________ Date:  ____________________________ 



 

  

 
How did you hear about the Citizen Police Academy? _____________________________________________ 

 

Did anyone recommend you to apply for admission to the Citizen Police Academy? _____________________  

If so, who? _______________________________________________________________________________  

Have you ever been arrested for, convicted of, or cited for an offense other than traffic fines of $150.00 or 

less? __________ If yes, please explain in detail, listing appropriate dates, charges, places and action taken. 

________________________________________________________________________________________

________________________________________________________________________________________ 
  
 NOTE:  A felony conviction will disqualify any applicant from admission. 

Do you have any medical problems that might limit your ability to participate in the class activities? 

________________________________________________________________________________________ 

 Are you currently taking any medications? ________ If so, what and how much? ________________________ 

________________________________________________________________________________________ 

List two persons that we could contact in case of emergency: 
 
______________________________    ______________________________ 
               Name                      Name 
______________________________    ______________________________ 
              Address                      Address 
______________________________    ______________________________ 
  Phone Number to include area code      Phone Number to include area code 
 
______________________________    ______________________________ 
              Relationship                     Relationship 

   
PLEASE REVIEW YOUR ANSWERS CAREFULLY AND READ THE FOLLOWING STATEMENT BEFORE 
SIGNING THIS APPLICATION. 

 
“I hereby certify that there are no willful misrepresentations, omissions, or falsifications in the foregoing 
statements and answers to questions. I understand that any omission or false statements on this application 
shall be sufficient cause for rejection for enrollment or dismissal from the Waukegan Police Department’s 
Citizen Police Academy.”  “I further understand that the Waukegan Police Department will be conducting a 
thorough background investigation that may include, but is not limited to criminal history, employment history 
and or personal references, and I have not been convicted of a felony in any jurisdiction, Illinois or other states. 
I also understand that any student may be removed from the Waukegan Police Department’s Citizen Police 
Academy if said student is disruptive or otherwise inhibits the concept of this program.” 
 
 
___________________________  _______________ RETURN COMPLETED APPLICATION TO: 

 Applicant’s Signature              Date  Waukegan Police Department 
          Community Services Division/CPA 
          13 N. Genesee Street 
          Waukegan, Illinois 60085 
 
 


