
                                  Seagoville Police Department

                CITIZEN’s POLICE ACADEMY APPLICATION

PERSONAL INFORMATION

Name:  _____________________________________    _______________________________________    _______
   LAST                                                                                             FIRST                                                                                                 MI

Date of Birth:  _______ / _________ / ____________    TXDL# / TXID#:  _______________________________

Address:  __________________________________________________________________________________________

                        STREET                                                                                                 CITY                                                      ZIP

Contact Phone #:  ________________________________      Email:  __________________________________________

EMPLOYMENT

Employer:  ____________________________________ Occupation:  _____________________________

Business Address:  ______________________________________________________________________________

                                                STREET                                                                                                 CITY                                                      ZIP

________________________________________________________________________________________________________________________

Have you ever been arrested or charged with a crime?   YES  NO

Applicants will not be accepted if: You have been convicted or have received deferred adjudication or probation for a 

felony offense, offenses involving moral turpitude or drugs and/or theft.

By initialing the blanks below, I affirm that:

_____ I am able to participate as a volunteer in all activities for the Academy and agree to do so at my own risk.

_____ I understand that volunteers are prohibited from carrying or using firearms during participation in the Seagoville 

Citizen Police Academy activities and/or on City property (including City vehicles).  I understand that volunteers who 

hold a License to Carry (LTC) must keep firearms locked in their personal vehicles.  Firearms and ammunition are not 

allowed in City vehicles or on City property.

_____ I agree not to consume or use tobacco products during my participation in the Seagoville Citizen Police Academy 

activities.

_____ I agree not to consume, use, possess, or be under the influence of any drug or alcohol products during my 

participation in the Seagoville Citizen Police Academy.



_____ I agree that I serve on a voluntary basis and not as an employee, contractor, or agent of the City of Seagoville.

_____ I understand and agree that any communication or conduct that would tend to disrupt, diminish, disparage, or 

otherwise jeopardize the public trust in the City of Seagoville and/or the City of Seagoville Police Department, including 

but not limited to communication or conduct on any social media platform, will result in dismissal from the Seagoville 

Citizen Police Academy.

_____ I understand and agree that my participation in the Seagoville Citizen Police Academy may be terminated at any 

time without cause.

_____ I understand that my involvement with the City of Seagoville Citizen Police Academy may include coverage in the 

media and I approve the use of my likeness, voice, photograph, words and any other creative work without payment or 

consideration by the media, or the City of Seagoville. 

I understand that my signature below authorizes the Seagoville Police Department to verify all statements made in 

this application.  I further authorize the Seagoville Police Department to conduct a complete criminal history inquiry 

and driver’s license status on myself as a requirement of entry into the Citizen’s Police Academy.

___________________________________________ ____________________________

    Applicant’s Signature Date

RETURN ORIGINAL COMPLETED APPLICATION TO:                                   ATTN:  Officer H. Howells #172
        Seagoville Police Department

                                                                                                                            600 N US Highway 175

                                                                                                                            Seagoville, TX 75159



Seagoville Police Department Citizen’s Police Academy

Waiver of Liability and Hold Harmless Agreement

Name:  _________________________________,    _________________________________    _______

   LAST                                                                               FIRST                                                                                    MI

Date of Birth:  _______ / _________ / _________    TXDL# / TXID#: _____________________________

State of Texas

County of Dallas

City of Seagoville

Known All Men By These Present:

THAT I, _________________________________________, the undersigned, and my heirs, representatives, and assigns, 

for and in consideration of the privilege of being a participant in the Citizen Police Academy of the City of Seagoville, and

allowed use of City of Seagoville property, equipment and services, including but not limited to the gun range and 

recognizing that such activity involves certain inherent risks and dangers to my property and person, do hereby agree to 

assume the risks attendant to such activity, to include property damage and physical injury from such service, and do 

hereby release, indemnify, and hold harmless the City of Seagoville, the Seagoville Police Department, their agents, 

officers, and employees, in both their official and private capacities, from any and all liability, claims, suits, demands or 

causes of action which may arise, including claims filed by me, my children, heirs, legal representatives, successors, 

assigns, or insurers. It is further agreed that the execution of this release shall not constitute a waiver by the City of 

Seagoville of the defense of governmental immunity, where applicable, or any other defense recognized by the courts of

this state. 

Signed this_______day of____________________, 20_________A.D.

Applicant Signature_____________________________________

SUBSCRIBED AND SWORN to before me this ________day of______________,20____A.D.

_____________________________________

 Notary Public in and for the State of Texas




