
Application for Participation 

Last Name: ________________________________     First: _____________________________     MI: ______ 

Address: ______________________________________________   City: ________________   Zip: _________ 

Date of Birth: ________________      Driver’s License #: ___________________________     State: _________ 

Telephone: (H) ______________________    (C) ______________________    

E-mail Address: __________________________________________________________

Emergency Contact: 

   Primary: _________________________________________________________________________________ 

  Name                                                     Relationship                                    Phone # 

   Secondary: _______________________________________________________________________________ 

      Name                                                     Relationship                                    Phone # 

How long have you lived at present address: Years __________ Months ____________ 

Previous address, if at present address less than five years: 

   Address: ____________________________________________   City: ________________   Zip: _________ 

Occupation: ______________________________      Employer: ______________________________________ 

Employer’s Address: ________________________________________________________________________ 

Employer’s Telephone #: ___________________     Length of employment: _________ 

How did you hear about our Academy?  City/Police Webpage/Social Media Page      Newspaper   

 Prior CPA Participant    Other  ________________________________________________________ 

All applicants must be at least 18 years of age and must reside and/or work in the City of Naperville. A 

background check will be conducted on each applicant. The Naperville Police Department reserves the 

right to deny entry to the Citizen Police Academy based on findings from the background check. 

All information on the above application is true and accurate. I authorize the Naperville Police Department to 

conduct a criminal background check based on this application. 

________________________________________    ____________________________ 

  Signature  Date 

*Submission of the application does not guarantee selection to participate*

NAPERVILLE CITIZEN  POLICE  ACADEMY 
2026 - Spring

 NAPERVILLE POLICE DEPARTMENT

1350 Aurora Avenue    Naperville, Illinois 60540 
Phone: 630-548-2967  Fax: 630-305-7004 



NAPERVILLE CITIZEN  POLICE  ACADEMY 
2026 - Spring

 NAPERVILLE POLICE DEPARTMENT
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Last Name: ________________________________     First: _____________________________     MI: ______ 

Address: ______________________________________________   City: ________________   Zip: _________ 

Date of Birth: ________________     Driver’s License #: ___________________________     State: _________ 

Hold-Harmless Agreement 

In consideration of the benefits that I will receive from my participation in the Naperville Police Department 

Citizen Police Academy sponsored by the Naperville Police Department, I do hereby release the City of 

Naperville, its police officers, public officials, agents and employees from any and all liability, claims, demands, 

actions and causes of action which I may hereafter have on account of any and all injuries and damage to me or 

to my property, or my death, arising out of or related to any happening or occurrence while I am participating in 

the academy, and do voluntarily agree to a background check to confirm my suitability for participation.  For the 

same consideration, I agree to forever hold the City and said persons harmless from any such liability, claims, 

demands, actions or causes of action. 

The terms thereof shall be in full force and effect during the period of my participation in the Naperville Police 

Department Citizen Police Academy. 

________________________________________            ____________________________ 

  Signature Date 

Photo Use Release 

I hereby grant and authorize the Naperville Police Department the right to take, edit, alter, copy, exhibit, publish, 

distribute and make use of any and all pictures or video taken of me by the Naperville Police Department to be 

used in and/or for legally promotional materials including, but not limited to, newsletters, flyers, posters, 

brochures, advertisements, fundraising letters, annual reports, press kits and submissions to journalists, websites, 

social networking sites and other print and digital communications, without payment or any other consideration. 

This authorization extends to all languages, media, formats, and markets now known or hereafter devised. This 

authorization shall continue indefinitely unless I otherwise revoke said authorization in writing. I understand and 

agree that these materials shall become the property of the Naperville Police Department and will not be returned. 

I hereby hold harmless, and release the Naperville Police Department from all liability, petitions, and causes of 

action which I, my heirs, representatives, executors, administrators, or any other persons may make while acting 

on my behalf or on behalf of my estate. 

________________________________________            ____________________________ 

  Signature Date 
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