

Prowers County Sheriff’s[image: ] Office
Youth Academy
103 E. Oak Street, Lamar, Colorado 81052

[image: ]  In Partnership with                               

[image: ]
[bookmark: _gjdgxs]Mission: 
[image: ]We would like to invite you to experience a multi-faceted practical application of what it takes to be in a career of a First Responder and our role in the criminal justice system. We will provide the opportunity to learn the skills required to perform the daily duties, familiarize you with the legal process from start to finish, meet our local law enforcement, rural fire and EMT staff as well as be introduced to a broad array of high-demand and high earning criminal justice careers. Seats are limited. 
We are including a unique opportunity to earn college credits at no cost thanks to our partners at Lamar Community College. 
[bookmark: _30j0zll]Curriculum
During this 5-day course you will get to know many professionals within the fields of law enforcement, first responders and criminal justice. You will be exposed to the legal processes of law enforcement and how the court system works. Drive a patrol car through a driving course, as well as learn the basics of criminal law, traffic stops, responding to emergencies, conducting building searches, and processing crime scenes. We will provide an opportunity to learn about firearms, OC (pepper spray), Taser and pepper ball guns as part of our tools of the trade. 
At the end of the week we will have a banquet where the top cadet will be awarded a $500 scholarship, thanks to our partners at Frontier Bank in Lamar along with additional scholarships provided by Wholehearted Connection $500 and Prowers Medical Center $500.
[bookmark: _1fob9te]Requirements
[bookmark: _GoBack]Must be a current student ages 15-20, possess a valid driver license or permit, show proof of current medical insurance, agree to a criminal background and driver history check, present at least one letter of recommendation, as well as submit the attached application. An interview will follow with the top candidates being awarded a spot in the academy.  Applicants that are no longer in High School will not be eligible for the free credits at this time along with students that have previously attended the academy.
In Sponsorship with:
    [image: ]             [image: ][image: ]
PLEASE PRINT
(All incomplete or illegible applications will be rejected)
Position(s) applied for: PCSO Youth Academy Cadet
How did you learn about us?
  Advertisement___                School___                  Other_______________
Last Name:                                First Name:                                     Middle Name:                          DOB:
Address:                    Street                                   City                                                State                                                             Zip

Telephone Number:
Do any of your friends or relatives work for the Prowers County Sheriff’s Office?    YES        NO

Are you currently in High School?     YES         NO
Graduation Date __________
Current name of high school and address:

What is your current GPA:  _____

Are you receiving any scholarships at this time? If so, what type of scholarship.
Shirt size:
Email address:






















     
      





I understand that a criminal history as well as a driver’s history will be conducted upon consideration of this application. Any false or misleading information given in the application packet can result in removal from consideration in the academy and scholarship process.
[bookmark: _Hlk182908401]Signature of Applicant: _______________________________   
Signature of Guardian (If under 18): _______________________________   
Date: ______________________	
EVENT WAIVER/EMERGENCY INFORMATION

To the best of my knowledge, I am in good physical condition and fully able to participate in this course. I am fully aware of the potential risks and hazards connected with the participation in this program, including physical injury or even death, and hereby elect to voluntarily participate in said program, knowing that the associated physical activity may be hazardous to me and my property. I VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISKS OR LOSS, PROPERTY DAMAGE OR PERSONAL INJURY, INCLUDING DEATH, that may be sustained by me, or loss or damage to property owned by me, as a result of participation in this course.

I hereby RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE, the Prowers County Sheriff’s Office, Prowers County and Lamar Community College including the elected officials, the deputy’s, servants, agents and employees (hereinafter referred to as “RELEASEES”) from any and all liability, claims, demands, actions and causes of action whatsoever arising out of or related to any loss, damage or injury, including death, that may be sustained by me, or to any property belonging to me, while participating in physical activity, or while on or upon the premises where the program is being conducted.

Emergency Contact Name/Telephone Number:         ________________________________


Email:

Print Name: _____________________________

Signature: _______________________________        Date: _______________________

Driver License #__________________________         Date of Birth_________________



This form must be completed and signed to register for this event. 
Video and Photography Release Form

Event/Program Name: Prowers County Sheriff's Office Youth Academy
Date(s) of Event/Program: June 1nd-5th 2026
Location of Event/Program: Lamar Community College

Participant’s Printed Name: _____________________________________
Parent/Guardian’s Printed Name (if under 18): _________________________________
Phone Number: ________________________________________
Email Address: ________________________________________

Permission to Use Image, Voice, and Likeness

By signing this form, I grant Prowers County Sheriff's Office and its affiliates permission to use, reproduce, and publicly display any photographs or video recordings taken of me or my child during the above-named event/program. This includes but is not limited to promotional purposes, educational materials, online content, social media, and other related publications without compensation.

I understand and agree that:

Use of Likeness: The images and recordings may be edited, copied, exhibited, published, or distributed as needed.

Ownership: All photographs, videos, and any recordings taken by Prowers County Sheriff’s Office are the sole property of Prowers County Sheriff’s Office.

No Expiration: This consent does not have an expiration date and applies to future projects related to the above-named event/program.

Revocation: I may revoke this consent in writing at any time, but understand that revoking consent does not apply to materials already in use.

Consent
☐ I grant permission for the use of my or my child’s image, voice, and likeness as described above.
☐ I do not grant permission for the use of my or my child’s image, voice, and likeness.

Signature of Participant (and Parent/Guardian if under 18):


Student signature: _____________________________________________

Parent/Guardian signature: ________________________________

Date: ______________
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