
PARENT/GUARDIANPERMISSIONAND
LIABILITYWAIVER

I understand as the Parent/Guardian of the person named below
as Student, hereby given permission for said Student to participate in
the New Westminster Police Student Police Academy program. I 
understand that said Student will be involved in a variety of
activities including but not limited t firearms training. I understand that 
said Student will be required to provide his/her own transportation to 
all training locations. I further acknowledge that some physical activities 
will be involved and state that said Student is in good physical
condition and is capable of participating in strenuous physical
activity I also understand that a medical examination is 
recommended but not required to ensure said Student will be capable
of participating in physical activities. 

Further, the undersigned agrees to assume all risks of participating in
the New Westminster Police Student Police Academy, and does hereby 
remise and forever discharge the New Westminster Police Department, 
its servants and agents from any and all manner of actions, debts, claims 
and demands, that said undersigned may have by reason of any manner 
arising out of the said activities organized by the New Westminster 
Police Department during the New Westminster Police Student Police 
academy session. 

Further, the undersigned agrees to allow the New Westminster Police 
Department to use any photographs or video images or them taken 
during the Student Police academy for the promotion of the program.  


