
 
Tulare Police Department 

Explorer Post #299 
260 S. M Street, Tulare, CA 93274 

559-684-4290 

 

  

Prospective Explorer,  

Congratulations on taking the first step toward your “career” in law enforcement.  

Attached is an application to participate in the Tulare Police Explorer Program. 

Part of the program is to teach you the fundamentals and provide you with the 

basic knowledge necessary to prepare you for a potential future in law 

enforcement. Please read all the instructions carefully. Do not leave anything 

blank. An incomplete application will be returned to you and will delay the 

process. Your application must be legible and completed in blue or black ink only.   

Respectfully, 

Explorer Advisors 

APPLICATION PROCESS 

Please read the following to help you understand the application process. 

Completing the application is your first step. Next, a background check will be 

conducted. Should you pass the background check, you will be contacted and 

invited to the interview phase. The interview will be a panel style interview 

consisting of Explorer Advisors. Upon completion of the interview, you will be 

notified of your acceptance into the program or dismissal.   

Please review the checklist before completing the application. Failure to turn in all 

required documents can result in your application being dismissed. In law 

enforcement, following instructions/orders is very important and a huge part of this 

job. Consider the application process your first test in this field.  

 

EXPLORING MISSION 

Law enforcement exploring is a type of career orientation and experience program for youth 

who are contemplating a career in law enforcement.  Its purpose is to provide the youth personal 

awareness of the criminal justice system through trainings, practical experiences, and other 

activities and to provide life skills, leadership experiences, and develop character and citizenship 

through details involving our community allowing these experiences to prepare the youth to 

become responsible caring adults. 

 



CHECKLIST 

□ Application packet includes: 

o Application and Questioner  

o Release forms 

➢ Release of Liability and Assumption of Risk 

➢ Authorization to Treat Minor 

➢ Background/School Release 

➢ Honesty & Integrity Acknowledgement 

➢ Ride Along Request and Waiver 

➢ Media Waiver 

□ Colored copy of photo ID (school ID or Driver license)  

□ A Letter of Recommendation (family friend, teacher, principal, etc.) 

□ Essay* 

□ Most recent report card or transcripts (minimum GPA of 2.0 and no failing 

grades) 

□ Physical Evaluation (form attached or doctor’s form will be accepted) 

□ Personal History Packet (Background) 

 

*Explorer Essay  

• Typed, double spaced, minimum of 2 pages.  

• Must be typed by you, if discovered someone else typed it for you, 

you will be eliminated from the selection process. 

• Must be attached to the application. 

• Key points to answer in your essay: 

o Why do you want to be an Explorer? 

o What are your personal and career goals after high school? 

o What are your strengths and weaknesses? 

o How do you handle stressful situations? 

o What do you bring to the program above other applicants? 

 

Should you have any questions during the application process, feel free to contact 

the Tulare Police Department 559-684-4242 and ask to speak with an Explorer 

Advisor. We look forward to working with you.  

 



APPLICATION 

Date: _________________ 

 
APPLICANT 

Full Name (First, Middle, Last):  

D.O.B:                             Age:             Hair:                   Eyes:                     Gender: 

Physical Address: 

Mailing Address (if different): 

Phone:                                                     Email: 

Scars, marks, or tattoos (description and location:: 

 

SCHOOL 

Current High School: 

Date enrolled:                                     Graduation Year:                               GPA: 

Previous High School (If Applicable): 

Date enrolled:                                     Graduation Year:                               GPA: 

EMPLOYER 

Company:                                         Address:                                          Phone: 

Dates Employed:                                            Reason for Leaving (if applicable): 

ACTIVITIES/HOBBIES 

 

 

 

I hereby certify that all statements made in this application are true and complete. I understand 

that any misstatements of facts will subject me to disqualification or dismissal.  

 

Applicant Signature: ____________________________________________________________ 

 

 

 



PARENT/GUARDIAN 

(Parent/Guardian 1) Name:                                                                 Relation: 

Physical Address: 

Mailing Address (if different): 

Phone:                                                                 Language spoken: 

Email: 
 

(Parent/Guardian 2) Name:                                                                                           Relation: 

Physical Address: 

Mailing Address (if different): 

Phone:                                                                 Language spoken: 

Email: 

Medical: 

Physician:                         Phone:                                Address: 

Health Insurance Carrier:                                                  Policy#: 

Allergies:                                                                                 Medication: 

Glasses:  Yes /  No                          Contacts:  Yes /  No 

Emergency Contacts (not parent/guardian) 

Name:                                                                          Relation: 

Address:                                                                       Phone: 
 

Name:                                                                          Relation: 

Address:                                                                       Phone: 

 

 

 

 

 

 

 

 

 



APPLICANT QUESTIONNAIRE  

 

1. Have you ever been arrested?.……………………………..………..………  Yes   No 

If “Yes” when, where and charge?  

________________________________________________________________________ 

 

2. Have you ever been convicted (found or pled guilty) of a crime? …...…….. Yes   No 

If “Yes” when, where and charge?  

________________________________________________________________________ 

 

3. Are you currently on probation? …………………………………….…..….. Yes   No 

If “Yes” what charge?  

________________________________________________________________________ 

 

4. Have you ever received a citation? ……………………………………......... Yes   No 

If “Yes” when and what violation?  

________________________________________________________________________ 

 

5. Have you ever knowingly used illegal narcotics or drugs? …………...….… Yes   No 

If “Yes” what/when? 

________________________________________________________________________ 

 

6. Have you ever ingested (used) prescription drugs, not prescribed to you?....  Yes   No 

If “Yes” what/when?  

________________________________________________________________________ 

 

7. Have you ever knowingly consumed alcoholic beverages? ………………... Yes   No 

If “Yes” what/when?  

________________________________________________________________________ 

 

8. Do you have any tattoos? …………………………………………………… Yes   No 

If “Yes” what/where?  

________________________________________________________________________ 

 

9. Do you have gang affiliations? …………………………………….…….…. Yes   No 

If “Yes” who, what is their relation to you, and what gang? 

________________________________________________________________________ 

 

10. Have you ever been an Explorer? ………………………………................... Yes   No 

If “Yes” where/when?  

________________________________________________________________________ 

 

11. Have you ever been turned down to become an Explorer? ……………….... Yes   No 

If “Yes” explain: 

________________________________________________________________________ 



 
Tulare Police Department 

Explorer Post #299 
260 S. M Street, Tulare, CA 93274 

559-684-4290 

 

RELEASE OF LIABILITY AND ASSUMPTION OF RISK 

 
I, the undersigned, desire to allow my minor child, ______________________________, to participate in the 

Tulare Police Department, POLICE EXPLORER POST #299 program (“the Program” herein) as a Police 

Explorer. I understand that as a Police Explorer, my child will participate in activities that may include, but not 

limited to, riding as an observer in a marked police car with a Tulare Police Officer during daylight/night time 

patrol activities, assisting with routine traffic control, participating in routine training, traffic control outside the 

City of Tulare, camping trips, road trips, travel to and from various events, physical activity, etc.  

 

In consideration of my minor child being permitted to participate in the Program, and to the maximum extent 

permitted by law, I hereby voluntarily waive, release, and discharge in advance any and all actions, or causes of 

actions, and claims for personal injury, wrongful death, and/or property damage, that I, my minor child, or any 

heirs or other successors, in interest thereof may have, or that may hereafter accrue, as a result of my minor 

child’s participation in the Program, including activities incidental thereto. 

 

This release is intended to release and hold harmless in advance the City of Tulare, its elected officials, officers, 

employees and volunteers from any and all liabilities, claims, and/or actions arising out of or connected in 

anyway with minor child’s participation in the Program, whether or not caused by the active or passive 

negligence of any of the officials.  I further expressly authorize the provision of emergency medical aid to my 

minor child, if needed during the Program. I hereby represent that my minor child has no health problems that 

would be affected by his/her participation in the Program.  

 

I understand that serious accidents and/or criminal activities may occur without warning during the Program 

and that a participant could sustain serious or fatal personal injuries as a consequence thereof. Knowing these 

risks, however on behalf of my minor child, I nevertheless expressly assume those risks and agree that under no 

circumstances will I, my minor child, or any heirs or successors in interest thereof prosecute any civil action or 

claim for personal injury, wrongful death, or property damage, against any of the officials who, through active 

or passive negligence or otherwise, might be liable to me, my minor child, or heirs or other successors, in 

interest thereof for damages. 

 

I am signing this document with the intent to release and hold harmless in advance the City of Tulare, and its 

elected officials, officers, employees, and volunteers with respect to any and all liability for personal, wrongful 

death, or property damage, whether or not caused by the active or passive negligence of any of the officials, to 

the maximum extent permitted by law. I have read this document and understand/ acknowledge that by signing 

the same, my minor child and I, are giving important legal rights. I intend this document to be valid, binding 

and effective until withdrawn in writing. 

 

Printed name of Parent/guardian: __________________________________________________ 

 

Signature of Parent/guardian: _______________________  Date: ________________________ 
  

 



 
Tulare Police Department 

Explorer Post #299 
260 S. M Street, Tulare, CA 93274 

559-684-4290 

 

AUTHORIZATION TO TREAT MINOR 

I/We, the undersigned parent(s) or legal guardian(s) of ________________________________, 

a minor, do hereby authorize and consent to any x-ray examination, anesthetic, medical or 

surgical diagnosis rendered under general or special supervision of any licensed member of the 

medical staff and emergency room staff of any acute general hospital holding a current state 

license to operate a hospital. 

It is understood that this authority is given in advance of any specific diagnosis, treatment, or 

hospital care being required, but is given to provide authority and power to render care, which 

the aforementioned physician in the exercise of his or her best judgement may deem advisable 

or necessary. It is understood that the efforts shall be made to contact the undersigned prior to 

rendering treatment to the patient, but that any of the above treatment not be withheld if the 

undersigned cannot be reached. 

 

 

Parent/Guardian: ________________________________________________________________________ 

   Last     First    Relation 

 

Address: _______________________________________________________________________________ 

   Street    City   State   Zip 

 

Phone: __________________________  indicate type   Cell   Home   Work   Other 

 

Phone: __________________________  indicate type   Cell   Home   Work   Other 

 

Parent/Guardian Signature ________________________________________ Date: ___________________ 

 

 

Parent/Guardian: ________________________________________________________________________ 

   Last     First    Relation 

 

Address: _______________________________________________________________________________ 

   Street    City   State   Zip 

 

Phone: __________________________  indicate type   Cell   Home   Work   Other 

 

Phone: __________________________  indicate type   Cell   Home   Work   Other 

 

Parent/Guardian Signature ________________________________________ Date: ____________________ 



 
Tulare Police Department 

Explorer Post #299 
260 S. M Street, Tulare, CA 93274 

559-684-4290 

 

BACKGROUND/SCHOOL INFORMATION WAIVER 
 

I, _______________________________, do hereby give permission to the Tulare Police Explorer Advisors 

Post #299, to obtain any and all necessary information from a background check conducted on me. I understand 

that part of this background check will include, but is not limited to, a criminal records check and a driver 

history check.  

 

I, _______________________________, do hereby give permission to the Tulare Police Explorer Advisors 

Post #299, to obtain any and all necessary information from any educational institution I’ve attended or 

currently enrolled. I understand that as part of this background check, my schools will be contacted for any 

information regarding my performance that may include, but is not limited to, GPA, conduct, work habits and 

attendance. 

 

I request that all courtesies be extended to the Tulare Police Explorer Advisors Post #299, as to aid in the 

processing of my application for membership in the Tulare Police Explorer Advisors Post #299 program. 

 

I tend this document to be valid and effective as long as I am involved in the Tulare Police Explorer Post #299 

program. 

 

 

Print Name of Applicant: ___________________________________________________________________ 

 

Signature of Applicant: ____________________________________________ Date: ___________________ 

 

 

 

Print Name of Parent/Guardian_______________________________________________________________ 

 

Signature of Parent/ Guardian: _______________________________________ Date: ___________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
Tulare Police Department 

Explorer Post #299 
260 S. M Street, Tulare, CA 93274 

559-684-4290 

 

HONESTY & INTEGRITY ACKNOWLEDGEMENT  
 

Two pillars of law enforcement are honesty and integrity. Honesty is defined as honorable or trustworthy and 

truthful. Integrity is defined as honesty, or the state of being whole. These pillars are crucial in the field of law 

enforcement. 

 

As you prepare for a “career” in law enforcement, it is very important to practice these character traits in your 

life.  During the time as a Tulare Police Explorer, you will face challenges and make mistakes. This is part of 

the training, and learning process. Regardless of the mistakes one makes, you must be truthful and maintain 

your integrity. If you choose to be dishonest about anything at all you will be terminated from the Tulare Police 

Explorer Post #299. 

 

As an explorer, you are volunteering your time and effort to the Tulare Police Explorer Post #299, and are free 

to resign from the Post at any time.  

 

As an Explorer, you will be exposed to codes, in-service training, and knowledge of the fundamentals and 

interactions of the Tulare Police Department. What you learn will educate, and prepare you towards a career in 

law enforcement. You are not permitted to share this information with associates, friends, family or relatives. 

Any material handouts such as radio codes, maps, diagrams, etc. must be secured at all times and reported to 

your advisor if lost or stolen.  

 

You are representing yourself, the Tulare Police Explorer Post #299, Tulare Police Department and City of 

Tulare. You must maintain a professional demeanor while upholding the highest standards of integrity. 

 

You are part of the Tulare Police Department Police Explorer Post #299 program and will adhere to all rules, 

regulations and follow the policies and procedures of the Tulare Police Department, and Post #299. 

 

 

Print Name of Applicant: ___________________________________________________________________ 

 

Signature of Applicant: ____________________________________________ Date: ___________________ 

 

 

 

 

 

 

 

 

 

 

 

 



 
Tulare Police Department 

Explorer Post #299 
260 S. M Street, Tulare, CA 93274 

559-684-4290 

 

RIDE ALONG 

REQUEST FOR PARTICIPATION AND WAIVER OF LIABILITY  

 
I ______________________________________, a Police Explorer, hereby request that I be allowed to ride 

along as a passenger and/or observer in a Tulare Police Department vehicle on regular law enforcement 

assignment while a registered Explorer with the Police Department. 

 

I make this request with full knowledge that law enforcement is an inherently dangerous activity, and that I am 

exposing myself to the risk and serious bodily harm, including but limited to the risk of injuries resulting from 

the operation and use of said Police Department vehicle, and at the risk of injuries inherent in participating, 

even as an observer, in law enforcement activities.  

 

I further understand that the primary duty of the police officer with whom I will be riding is law enforcement; 

that said duties may prevent said officer from making any provision for my personal protection under many 

circumstances and that neither they, the Police Department nor City of Tulare can guarantee my personal safety. 

 

In consideration for being allowed to ride along on patrol assignment, as requested, and with full knowledge 

and appreciation of the risk involve, I voluntarily agree to, and do herby assume all risks of physical harm in 

connection with this request. I further agree not to bring any claim or suit with respect to any injuries I may 

sustain against the State of California, the City of Tulare, The Tulare Police Department, or any of their officers, 

advisors or employees, and I agree to hold them harmless form and indemnify them for any and all claims, 

demands, suits and liability which might possibly arise out of my participation in this program as requested 

herein. 

 

I certify that I have read this request and waiver of liability before signing it and I fully understand its contents. 

 

Print Name of Applicant: ___________________________________________________________________ 

 

Signature of Applicant: ____________________________________________ Date: ___________________ 

 

IF THE RIDER IS UNDER 18 YEARS OF AGE, PARENT OR GUARDIAN MUST SIGN BELOW 

 

I/We have read and join in making the foregoing request and waiver of liability on behalf of ourselves and of 

our minor child whose signature appears above. 

 

Print Name of Parent/Guardian_______________________________________________________________ 

 

Signature of Parent/ Guardian: _______________________________________ Date: ___________________ 

 

 

 

 

 



 
Tulare Police Department 

Explorer Post #299 
260 S. M Street, Tulare, CA 93274 

559-684-4290 

 

MEDIA WAIVER 

 
I, _______________________________, do hereby give the Tulare Police Explorer Advisors Post #299, Tulare 

Police Department and City of Tulare permission to photograph, publish in print (newsletters, brochures, 

newspapers) media and social media in conjunction with coverage of events for the Explorers Program. 

 

I certify that I have read this waiver and I fully understand its contents. 

 

Print Name of Applicant: ___________________________________________________________________ 

 

Signature of Applicant: ____________________________________________ Date: ___________________ 

 

IF THE APPLICANT IS UNDER 18 YEARS OF AGE, PARENT OR GUARDIAN MUST SIGN BELOW 

 

I/We have read and join in making the foregoing request and waiver on behalf of ourselves and of our minor 

child whose signature appears above. 

 

Print Name of Parent/Guardian_______________________________________________________________ 

 

Signature of Parent/ Guardian: _______________________________________ Date: ___________________ 

 



 
Tulare Police Department 

Explorer Post #299 
260 S. M Street, Tulare, CA 93274 

559-684-4290 

 

PHYSICAL EVALUATION  
 

Date: _______________________ 

 

Name: ________________________________________________________________________ 

 Last     First    DOB 

Address: ______________________________________________________________________ 

   Street    City   State   Zip 

 

To be completed by Physician 

 

Physician: ________________________________ Phone: _____________________________ 

 

Address: ______________________________________________________________________ 

   Street    City   State   Zip 

□ Cleared for all sports/physical activity involving running, jumping and other strenuous 

activity. 

 

□ Cleared for all sports/physical activity with recommendations for further evaluation or 

treatment for __________________________________________________________ 

 

□ Not cleared 

o Pending further evaluation  

o For any sports/activity 

o For certain sports/activity ____________________________________________ 

o Reason ___________________________________________________________ 

Recommendations_______________________________________________________________

______________________________________________________________________________ 

 

I have examined the above named and completed the physical evaluation. No present apparent 

clinical contraindications to practice and participate in the sports/activities outlined above. A 

copy of the physical exam is on record in my office and can be made available to the agency 

listed above at the request of the parents/guardian.  If conditions arise after the above named has 

been cleared for participation, the physician may rescind the clearance until the problem is 

resolved and the potential consequences are completely explained to the participant and 

parents/guardian. 

 

Signature of physician ___________________________  Date: _________________________ 
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