San Diego County Law Enforcement

Explorer Academy
University of California San Diego

Name:

ACADEMY REGISTRATION FORM

Address:

City, State, Zip:

Home Phone: ( )

Age:

Gender:

Post Position:

EMERGENCY CONTACT:

Name:

Address:

City, State, Zip:

Phone Numbers:

Include area codes Home

Relationship:

Work

Other (Cell)

Sponsoring Agency:

Agency Name:

Advisor's Name:

Agency Address:

Advisor’'s Phone:

Agency Phone:

Class Placement:

Select One: Basic (Phase 1) Intermediate (Phase 2) Advanced (Phase 3)
| have/have not attended prior Academy training

The above listed Explorer has met all the prerequisites of placement in the requested class and has
met the minimum physical fithess standards established by the San Diego County Explorer Academy. |
am aware that the Academy has adopted certain rules to foster an atmosphere of learning and safety
for all. | have read the rules for the 2019 Explorer Academy and | agree to abide by them at all times

during the training.

Explorer’s Signature

Revised: 03/19

Where/When

Advisor

Advisor’'s Signature




