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MARGATE POLICE DEPARTMENT

Margate Police Department
Explorer Post # 97

Membership Application

Date Name Age
Address City Zip
Home Phone Date of Birth
Sex Place of Birth Hair
Height Weight Eyes Grade
Complexion Scars, Tattoos
School Social Security #
Employer Phone #
EMAIL

o ok ko ok ok K o R SR ko o
Father’s Name Address
Home Phone Work Phone
Mother’s Name Address
Home Phone Work Phone

EMAIL

Has the applicant ever been arrested or detained by a Law Enforcement Officer?

If YES, what were the circumstances?
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In case of EMERGENCY, please contact:

Relationship to explorer: Phone #:
Address:

Are you allergic to any medications? If yes, what?
Family Physician: Phone #:
Address:

Hospital preference:
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I, hereby certify that the information provided in this

application is true and correct to the best of my knowledge. I understand that if any information
is found to be false, it may result in my immediate termination from the Margate Police Explorer
Post #97.

Explorer Signature Date

If the applicant is a minor, the parent or guardian must read & sign below...

I, (parent/guardian) of the above-described applicant give my
permission to the Margate Police Department to photograph the said minor. I understand that all
photographs are to be kept on file with the Margate Police Department and are to be used for
application and identification purposes only. I certify that I have reviewed the information
contained herein and find it to be true and correct to the best of my knowledge. I also understand
that if any information is found to be false, it may result in the immediate termination of said
minor from the Police Explorer program.

Parent/Guardian Signature Date



WAIVER, RELEASE AND INDEMNIFICATION OF ANY AND ALL CLAIMS (Minor)

WHEREAS, 1, , as a member
of the Margate, Florida, Police Department Explorer Post #97, and not being a member of
the City of Margate Police Department, or an employee of the City of Margate, Florida, have
made a request to participate in activities sponsored by members of the City of Margate,
Florida, Police Department.

These activities shall include, but are not limited to:

1) Riding as a guest or passenger in a vehicle assigned to the City of Margate,
Police Department;

2) Receiving firearms shooting and safety instruction from personnel employed
by the City of Margate Police Department.

3) Participating in any activity as a part of any Explorer activity or while on any

City leased, owned or utilized property.

In consideration of the permission and approval given to me to participate in the
above activities sponsored by personnel employed by the City of Margate Police
Department, my legal guardian(s) or parent(s) and I do hereby agree:

That my legal guardian(s) or parent(s) are aware that the work of the City of
Margate Police Department personnel is inherently dangerous and that I, with the consent
of my legal guardian(s) or parent(s) freely and voluntarily assume such risks involved in
participating in activities including but not limited to the above listed activities sponsored by
the City of Margate Police Department.

That my legal guardian(s) or parent(s) and I (collectively referred to as the
“participant”) agree to indemnify and hold harmless the City of Margate, its officers, agents
and employees against any loss, damage and expense (including all costs and reasonable
attorney’s fees) suffered by the City from any claims, suits, actions, damages or causes of
action for any personal injury, loss of life or damage to property sustained by me by reason
of, or as a result of, the presence or participation of participants or their agents, employees,
invitees and all other persons in any and all of the activities of the City of Margate Police
Department.

IN WITNESS WHEREOF, I have hereunto set my hand this ____ day of
, 20 .

Applicant signature:
Printed name:
Parent/legal guardian:
Printed name:

STATE OF FLORIDA )
) ss
COUNTY OF BROWARD )

SWORN TO BEFORE ME THIS DAY OF ;20

NOTARY PUBLIC

() PERSONALLY KNOWN TO ME; OR
( ) PRODUCED IDENTIFICATION:

TYPE OF IDENTIFICATION



MARGATE POLICE DEPARTMENT

Margate Police Department
Explorer Post # 97

Medical Release Form

I, the parent /guardian of the Police Explorer ,
understand that due to many activities of the Margate Police Explorer Post # 97 and 1, at times
not being present to sign medical forms for my child if an injury should occur, do hereby give
permission for any Margate Police Explorer Post Advisor to sign (in my absence) any medical
forms necessary for the medical treatment that may be needed in case of accidental injury to the

aforesaid Explorer.

I also release the Margate Police Department, it’s officers, and the City of Margate from
any legal action stemming from any accidental injury that might occur during the time my child
is a member of the Margate Police Explorer Post # 97.

This day of 520
Parent / Guardian Signature

Notary Date

Commission Expires:
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MARGATE POLICE DEPARTMENT

Margate Police Department
Explorer Post #97

Equipment Reimbursement Agreement

To: Parent/Guardian of Police Explorers (Minor)
Or Police Explorer (Adult)

The Margate Police Department along with the Margate Police Explorers has purchased
uniforms and other equipment to assist the Explorers in their operations and training programs.

Upon the Explorer leaving the post, he/she is responsible for returning all equipment issued to
him/her while still a member. In the event that issued equipment becomes damaged due to
negligence on the part of the Explorer, the cost for repair or replacement is the responsibility of
the Explorer (or parents/guardians if applicable).

If this obligation is not met within 10 working days of the date or resignation, the Explorer (or
parents/guardians if applicable) will be billed for the cost of repair or replacement of uniforms
and equipment.

The above policy is necessary, in view of the ever-increasing costs for the replacement or repair
of lost or damaged equipment. Your cooperation is therefore appreciated.

I hereby agree to comply with this policy in the event of lost or damaged uniforms and/or
equipment.

Explorer Signature Date

Parent/Guardian (if applicable) Date
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