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Citizen Ride-Along Program Application

Full Name (First, MI, Last:)									

Date of Birth:		               Age:	  DL Number:				

Address:												

Phone:					Email Address:					

Do you consent to a background check? (Check One:)	    YES	      NO

Have you ever been convicted of a crime? (Check One:)	    YES	      NO

If so, what and when? 										           

												   	        

Why do you want to participate in the Citizen Ride-Along Program? 			           

													           

													           

I understand the Village of Cadott and the Cadott Police Department may reject my application for the Citizen Ride-Along Program at any time, and that completing this application does not guarantee me participation in the Program. I also understand if I am under the age of 18 and considered to be a minor, my parents/guardians must sign the Application and Waiver authorizing consent for me to participate in the Ride-Along Program. I also understand not providing consent for a background check may be grounds for my Ride-Along application being denied.

[bookmark: _Hlk215930527]Applicant Signature:								 Date:			           

Parent or guardian authorization (required for applicants under the age of 18:)

[bookmark: _Hlk215930576]Guardian (Print Full Name, MI and DOB):					   		           

Guardian Signature/Relationship:						 Date:			           
													           
[bookmark: _Hlk215931142]POLICE DEPARTMENT USE ONLY

Background Check Completed?	    YES	   NO	By:				  Date:			         

Approved?	YES	NO	Approved By:					  Date:			
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