
            
 

River Forest Police DePartment’s 

 

Junior CITIZEN’S POLICE ACADEMY 

 

July 16, 2018 to July 20, 2018 

9:00 AM to 3:00 PM 

 
For kids between 10 and 15 years of age 

(Who live or go to school in Forest Park, Oak Park and River Forest) 

 

Location:  

River Forest Police Department 

400 Park Ave, River Forest, IL. 60305 

(1/2 block south of Lake Street) 

 

Space is limited. 

 
Participants must bring a sack lunch and dress for physical activity every day; a 

program shirt will be provided for free 

 
Applications are available at: 

River Forest Police Department   

400 Park Avenue / 2nd floor 

Or contact  

Ofc. Glen Czernik at 708-714-3543 or gczernik@vrf.us for more information. 

 

 

 

mailto:gczernik@vrf.us


2018 Junior Citizen’s Police Academy 

Sponsored by  

 The River Forest, Forest Park and Oak Park Police Departments 

During the summer recess, classes will be held to promote crime prevention and good citizenship.  The River 

Forest, Forest Park and Oak Park Police Departments’ Crime Prevention Bureaus will conduct a Junior 

Citizens Police Academy to further the positive relationship between the community and its police department.  

These classes will involve law enforcement, firefighters, paramedics, and the various other agencies.  The 

Academy will address the following topics: 

 

 Criminal Law    

 Police Procedures 

 Evidence Collection 

 Crime/Fire Prevention 

 Critical Incident scenarios    

 Traffic Stops 

 Physical Fitness  

 Basic Self Defense 

 Specialized officer presentations 

 Field trips to specialized police units 

 

The Junior Citizen’s Police Academy will last one week (Monday-Friday Only) beginning on Monday, 

July 16, 2018 and ending on Friday, July 20, 2018  Class duration will be 6 hours to 

begin at 9:00 a.m. and end at 3:00 p.m. Lunch will NOT be provided; participants must bring a sack lunch.  

Participants must dress appropriately for physical activity. There are limited openings which will be filled on a 

first come, first served basis!  Application deadline is Wednesday, July 11th, 2018 at 4:00PM. 

If you are between 10 and 15 years of age, and are interested in attending this FREE 

Academy, please complete the Information form, have your parent or guardian sign the 

waiver, and return both to the River Forest Police Department, in person or via email. 

 

Questions: Call Ofc. Glen Czernik 708-714-3543 or email gczernik@vrf.us 



Jr. Citizen’s Police Academy 2018 
Information Form 

 
(Please Print)  

 
Name:______________________________________________________ 
 
Address: ____________________________________________________ 
 
Phone Number: ______________________________________________ 
 
Email (For photos): ___________________________________________ 
 
T-Shirt Size (Adult):          S        M        L        XL        
 
Mother’s Name: ______________________________________________ 
 
Mother’s daytime phone number: _________________________________ 
 
Father’s Name: _______________________________________________ 
 
Father’s daytime phone number: _________________________________ 
 
Physician’s name and phone number: _____________________________ 
 
____________________________________________________________ 
 
List any allergies, medical conditions and/or medications: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
 
Parent signature: ____________________________Date: _____________ 



Participant Liability Waiver and Hold Harmless Agreement 

  
Please read this form carefully and be aware that by participating in the River Forest, Forest 
Park and Oak Park Police Departments’ Junior Citizens Police Academy (“JCPA Program”), you 
will be waiving your own and your child’s rights to make a claims for any personal injuries or 
damages of any kind you or your child may sustain arising out of his or her participation in this 
Program.  You will also be required to indemnify, hold harmless and defend the Villages of River 
Forest, Forest Park and Oak Park from any claims arising out of your child’s participation in the 
JCPA Program. 
  
Your child’s activities as a Participant may include physical activities and exercise physical 
contact with other persons, riding in vehicles operated by River Forest, Forest Park, and/or Oak 
Park Police Departments and participating in a wide variety of other activities.  
 
By enrolling in the program, you acknowledge and agree as follows: 
 
Risk of Injury:   
You recognize and acknowledge that there are certain risks of physical injury and you agree, on 
your own and your child’s behalf to assume the full risk of any personal injuries and property 
damages or losses of any kind which you or your child may sustain as a result of your child’s 
participation in any and all activities associated with this JCPA Program. 
  
Risk of Injury Claims: 
You agree to waive and relinquish any and all claims, lawsuits, or demands of any kind against 
the Villages of River Forest, Forest Park and Oak Park and their officers, agents and employees 
from any and all claims for personal injuries, property damages or losses of any kind which you 
or your child may incur on account of your child’s participation in the JCPA Program. 
  
Indemnity and Defense: 
By signing this document you also agree to indemnify, hold harmless and defend the Villages of 
River Forest, Forest Park and Oak Park and their officers, agents and employees from any and 
all claims for personal injuries, property damage or losses of any kind arising out of, connected 
with, or in any way associated with your child’s participation in the activities of the JCPA 
Program 
 
I have read and fully understand and agree to the above stated conditions of 
participation in the JCPA Program. 
  
  
_______________________________  _____________________ 
Print Name of Participant    Participant’s Date of Birth  
 
_______________________________  ___________________________ 
Signature of Parent or Legal Guardian  Print Name of Parent or Guardian 
 
__________________________________ 

Address 
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