WACO POLICE DEPARTMENT

PARENT/GUARDIAN CONSENT AND AUTHORIZATION FORM
CRIMINAL BACKGROUND CHECK

THE STATE OF TEXAS 8

§
COUNTY OF McLENNAN  §

I, , am the parent or legal guardian
of , a minor. As parent or legal guardian,
| hereby give permission for to participate in
the City of Waco Police Department Junior Police Academy Program. A criminal
background check will be conducted by the Waco Police Department. | consent to
and authorize the City of Waco Police Department to complete a criminal
background check of

Date: Parent/Guardian Signature:

Print Name:

* parent/Guardian:

You must have this form notarized before or at the time you submit it.
This form must be submitted the same time the application is submitted.
Do not submit this form without it being notarized below.

On this day of , 20 , before me personally appeared
known by me to be the same person who
signed this Consent and Authorization and who acknowledged this to be his/her
free act and deed.

Notary Signature:

Notary Print Name: SEAL |

NOTARY PUBLIC, , county
State of Texas
My commission expires:




