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Sayreville Police Department Adult Academy 

Liability Waiver and Registration-2023 

We will be bringing back our Adult Civilian Police Academy this year.  We will be limiting the 
classroom to 20 students which will be determined on a first come, first served basis.  Applicants must 
be 18 and older, be a Sayreville resident, have a valid driver’s license or dependable transportation, and 
pass a background check.  The deadline is February 14, 2023 and applications can either be returned to 
Sayreville Police Headquarters (1000 Main Street, Attn: Community Policing) OR you can scan and email 
the completed form to communityoutreach@sayreville.com. Please have both pages filled out. 

We will be discussing a range of topics, including but not limited to: Defensive tactics, use of 
force, day to day operations along with policy & procedures of the department, crime scene/motor 
vehicle crash investigations, basic first aid and CPR training (no certification will be awarded for CPR), 
dispatch, auxiliary police and office of emergency management.  We will also be demonstrating and 
participating in staged motor vehicle stops, shoot/don’t shoot simulations as well as handcuffing 
techniques. 

 Dates & Time:  6:00pm - 9:00pm 

March 8th, 15th, 22nd, 29th   

May 3rd, 10th, 17th, 24th  

 

 

 

  

WAIVER 

I _____________________________ (print name here) hereby give my permission to participate in the 
Sayreville Police Department’s Adult Academy, and assume the risk thereof. 

I do agree for myself at all times to keep the Sayreville Police Department, The Borough of Sayreville, volunteer 
or paid personnel free, harmless and indemnified from any and all liability for injury I might sustain as the 
result of said participation and will not hold the Sayreville Police Department, volunteer or paid personnel or 
the Borough of Sayreville responsible for any losses that may occur. 

I release, acquit, satisfy, and forever discharge the Borough of Sayreville, The Sayreville Police Department, and 
any parties involved in this event of and from all manner of actions, causes of action, suits, debts, covenants, 
damages, injuries and/or demands whatsoever, which said applicant ever had, now has, or which any personal 
representative, successor, heir or assign of said applicant, hereafter can, shall or may have, against said parties, 
by reason of any matter.  I hereby assume full responsibility for any expenses incurred as the result of any 
injury incurred through my participation in the activity. 

Photographs, video and audio recordings of the participant, while participating in a Sayreville program may be 
made and/or duplicated.  I hereby permit, consent and authorize such materials of myself as an individual or 
part of a group with or without text to be used or reproduced by the Sayreville Police Department or the 
Borough of Sayreville. 
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______________________________________________                                             ________________ 

Applicant’s Signature         Date 

Applicant information 

Name: _______________________________________________ 

Address: _____________________________________________ 

City: ____________________      State: ________    Zip: _______ 

Home phone: __________________ 

Cell phone: ____________________ 

Date of Birth: __________________ 

Age: ______ 

Email: _____________________________________ 

Driver’s license number: _______________________________________ 

Emergency Contact information 

Name: __________________________       Relation: ____________________________ 

Phone #: _________________________________  

Address: _______________________________________________________________ 

 


