MICHIGAN STATE POLICE FLINT POST TEEN ACADEMY 
STATEMENT OF UNDERSTANDING
AND 
RELEASE OF LIABILITY

1. Students shall abide by all instruction given by the Michigan State Police Flint Post Teen Academy commander or by his/her designee.

2. Students attending the Michigan State Police Flint Post Teen Academy must be 13 years of age by the start of the Academy they attend and not older than 16 years of age upon graduating the Teen Academy.  Applicants who do not meet this age requirement WILL NOT be permitted to attend the Michigan State Police Flint Post Teen Academy.

3. Students will be at the Michigan State Police Flint Post at G-4481 Corunna Road, Flint MI  48532 for a prompt start time of 9am on Monday and Tuesday, July 30th and 31st, and at the post no later than 8am on Wednesday, August 1st for travel to the Michigan State Police Training Academy in Lansing, MI.  Transportation WILL NOT be provided to or from the Michigan State Police Flint Post.  Transportation to the Michigan State Police Training Academy in Lansing WILL be provided.

4. Jewelry of any kind (including wrist bands and watches) is not permitted to be worn at any time, unless authorized by the Michigan State Police Flint Post Teen Academy commander or by his/her designee.

5. Obscenities, use of profanity, negative gestures, and/or posturing are prohibited at all times.  Students engaged in this type of behavior may be dismissed from the program.

6. Students shall not engage in mischievous behavior of any kind.  Students engaging in mischievous behavior and/or bullying shall be dismissed from the program.                                             

7. Students shall not have physical contact with other students or staff at any time.  Students engaging in physical contact shall be dismissed from the program.  

8. Students shall contact a member of the Michigan State Police Flint Post Teen Academy staff if an accident or illness occurs.

9. All injuries and illnesses must be reported as soon as detected. 

10. All electronic devices are prohibited, including, but not limited to:  cellular phones, MP3 players, video games, or                                      computer devices, unless authorized by the Michigan State Police Flint Post Teen Academy commander or by his/her designee.       

11. Newspapers, magazines, books, and musical instruments are prohibited, unless authorized by the Michigan State Police Flint Post Teen Academy commander or by his/her designee.

12. Only medication prescribed by the student’s physician will be permitted.  Medication must be enclosed in the original prescribed packaging, clearly stating the student’s name, physician’s name, and pharmacy name.  Over-the-counter medications will be provided to students by the Michigan State Police Flint Post Teen Academy commander or his/her designee, if necessary.  Prescribed medication shall be taken by the student in the recommended dosage unit and/or by what dosage units are indicated on the prescribed medication packaging label.  Failure to take prescribed medication shall result in dismissal from the program.

13. Incoming calls must be of an emergency nature.  *A member of the Michigan State Police Flint Post Teen Academy staff should be notified of any emergency arising at home. 

14. If for any reason a student wishes to leave the Teen Academy, he/she shall immediately notify a member of the Michigan State Police Flint Post Teen Academy staff.

15. All verbal orders and directives issued by a member of the staff or guest shall be immediately complied with.  




____________________________________, ______ years of age, has applied for enrollment in the Michigan State 
     (Student Applicant – Full Name)	                            ( Age)
Police Flint Post Teen Academy. I am the parent/guardian of the aforementioned student applicant and I certify that I am permitting him/her to participate in all Teen Academy activities, which may include but are not limited to: physical activity, military drill, first-aid, alcohol/drug abuse education, travel to Lansing, participation in the drive track, and leadership skills. 

I also authorize the Michigan State Police Flint Post staff to conduct whatever background search deemed appropriate on the aforementioned student applicant.  I understand that information collected may be of a sensitive, confidential, or privileged nature and may reflect upon the aforementioned student applicant’s selection, participation, or dismissal decisions, as it relates to the Michigan State Police Flint Post Teen Academy.  The mission of the Teen Academy has been explained to the aforementioned student applicant.  I have reviewed the Michigan State Police Teen Academy Student Rules and Regulations with him/her and understand the purpose and goals of the program.

I warrant, represent, and certify that the aforementioned student is mentally and physically capable of participating in the Michigan State Police Flint Post Teen Academy, has sufficiently prepared or trained for participation, and has not been advised to not participate by a qualified medical professional.  I understand and am aware that participation in the Michigan State Police Flint Post Teen Academy course requires physical stamina, motor coordination, and mental alertness.  I warrant, represent, and certify that the aforementioned student has no known physical or mental conditions or limitations which could otherwise be made worse by participating in the Michigan State Police Flint Post Teen Academy course.  I warrant, represent, and certify that the aforementioned student has not used prescription or non-prescription drugs that could impair his performance in these activities. 

Furthermore, in consideration of the aforementioned student applicant’s participation in the Michigan State Police Flint Post Teen Academy, I hereby release the state of Michigan, the Michigan State Police Flint Post Teen Academy, any government/private entities, including their officers, agents, employees, or successors and any participating school district, from any and all liability which may arise from the aforementioned student applicant’s application, selection, participation, or dismissal from the Michigan State Police Flint Post Teen Academy.


I, _________________________________, affirm that on_________________, have reviewed the Michigan State Police 
[bookmark: _GoBack]                      (Parent/Guardian Name)	                                                          (Today’s Date)
Flint Post Teen Academy Student Rules and Regulations, Statement of Understanding, and Release of Liability and with full understanding, I am sending _________________________________ to the Michigan State Police Flint Post Teen 
                                                        (Student Applicant – Full Name)             
Academy based upon his/her own free will.
_______________________________________
                  (Parent/Guardian Signature and Date)



I, __________________________________, affirm that on_______________, have reviewed the 
                 (Student Signature – Full Name)                                                   (Today’s Date)
Michigan State Police Flint Post Teen Academy Student Rules and Regulations, Statement of Understanding, and Release of Liability.  I fully understand the expectations of this program.  I agree to follow all listed rules and regulations as they have been explained and/or presented to me.  I am attending the Michigan State Police Teen Academy on my own free will and have not been forced or coerced to attend this program.
