
HOLLYWOOD POLICE DEPARTMENT 
LAW ENFORCEMENT EXPLORER 

POST #81 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A career in Law Enforcement can be rewarding, exciting, and challenging. 
 
The Law Enforcement Explorers Program provides youth with an opportunity to work side-by-
side with Police Officers and observe the internal functions of the Police Department.  Police 
Officers teach and advise Explorers in many aspects of police work. 
 
Police Explorer Post #81 is under the auspicious of the Boy Scouts of America and is 
sponsored by the Hollywood Police Department. 
 
If you are at least 14 years of age, have completed the eighth grade and feel that you may be 
interested in a Law Enforcement career, we invite you to become a Hollywood Police Explorer.  
Simply complete the attached application and return it to the Hollywood Police Department.  
We look forward to seeing you in the future.  



LAW ENFORCEMENT EXPLORERS 
POST 81 

MEMBERSHIP APPLICATION 
 

 
DATE: ___________ 

 
 
NAME: ________________________________________ DATE OF BIRTH: ______________ 
  LAST   FIRST  MIDDLE 
 
 
ADDRESS: __________________________________ CITY: __________________________ 
 
 
STATE: ________ ZIP: _____________ PHONE: ___________________________________ 
 
 
RACE: _________ SEX: __________ HEIGHT: __________ WEIGHT: ___________ 
 
 
PLACE OF BIRTH: ___________________________________________________________ 
      (CITY AND STATE) 
 
DRIVERS LICENSE NUMBER/ID NUMBER: _______________________________________  
 
 
STATE:________ TYPE:______ SOCIAL SECURITY NUMBER: _______________________ 
 
 
FATHERS NAME: ____________________________________________________________ 
 
 
ADDRESS: ___________________________________ PHONE: ______________________ 
 
 
MOTHERS NAME: ___________________________________________________________ 
 
 
ADDRESS: ___________________________________ PHONE: ______________________ 
 
 
LEGAL GUARDIAN: __________________________________________________________ 
 
 

 



 
EDUCATION HISTORY 

 
 
 
 

MIDDLE SCHOOL: ___________________________________________________________ 
   NAME   CITY    YEARS ATTENDED 

 
HIGH SCHOOL: _____________________________________________________________ 
   NAME   CITY    YEARS ATTENDED 
 
DO YOU HAVE A HIGH SCHOOL DIPLOMA?   YES  NO 
 
HAVE YOU EVER BEEN ARRESTED?    YES   NO 
 
IF YES, PLEASE GIVE DETAILS: ________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
HAVE YOU EVER BEEN REPORTED AS A RUNAWAY OR AS A MISSING PERSON? 
         YES  NO 
 
 
IF YES, GIVE DETAILS: _______________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF ANOTHER LAW 
ENFORCEMENT EXPLORER POST? 
           YES  NO 
 
 
IF YES, STATE WHERE AND WHEN: ____________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 



HOLLYWOOD POLICE DEPARTMENT 
FIREARMS RANGE RELEASE 

 
 
 
 
Known all men by these presents, that __________________________________ 
 
Residing at _______________________________________________________ 
 
In the City of _____________________________ Florida, in consideration for the privilege of being permitted to 
use the firearms/pistol range of the City of Hollywood Police Department and realizing the inherent risks 
associated with handling and firing handguns, do release and forever discharge the City of Hollywood, a 
municipal corporation, its officers, agents, servants, employees, and volunteers, of and from any and all actions, 
damages, claims, and demands whatsoever which I or any person or persons claiming by, through or under me 
may have against the City of Hollywood and its officers, agents, servants, volunteers, and employees, by reason 
of or in any way arising out of any accident or occurrence directly or indirectly resulting from my presence upon or 
use of the firearms/pistol range of the City of Hollywood Police Department. 
 
I expressly agree as further consideration for this aforesaid privilege, that I shall not handle or discharge a firearm 
in said firearms/pistol range unless the range instructor/master is present in said firearms/pistol range and is 
personally supervising the discharging of firearms. 
 
As further consideration, I expressly warrant that I sufficiently understand the content of this release and hold 
harmless and that I fully understand its intention and meaning. 
 
In the event that I am, a minor, this document shall be reviewed by my parent(s), and/or legal guardian(s) and 
agreed upon in its entity.  This signing and notarization of this document confirms the agreement by all parties.   
 
In witness whereof, I have hereunto set my hand this ___ Day of ________, 20__ 
 
      Applicant ________________________ 
 
          Parent/legal guardian _________________________ 
 
Sworn & subscribed before me 
 
This ____________ day of __________, 200__. 
 
 
Notary Public Signature: __________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revised 06/30/2004 



 
HOLLYWOOD POLICE DEPARTMENT 

3250 Hollywood Boulevard 
Hollywood, Florida 33021-6967 

Voice: (954) 967-4300  Fax:  (954) 967-4313 
 

DEAR PARENT OR GUARDIAN, 
 
 The Hollywood Police Department Explorer Post is seeking permission to allow your 
son/daughter to participate in a firearms training program.  The first part to the program deals 
with firearm safety, which we feel very strongly about considering the number of firearms 
circulating in our society today.  The second phase of the training program consists of actual 
firearms training and instruction in proper shooting techniques.  The Explorer Post is hoping to 
develop a pistol team that will eventually compete with other Explorer Posts in the immediate 
area.  The firearms safety course and the live firearms training will be conducted and 
supervised by the Hollywood Police Department Range Master. 
 
 Due to the nature of this type of training, we realize that some parents or legal 
guardians might not want their child to participate in this program.  It is for this reason, all 
Explorers wishing to take part in the firearms training program must have written permission 
from their parent(s) or legal guardian.  If you want your child to participate in this training 
program, carefully read and sign the attached Hollywood Police Department firearms range 
release form and return same to the Post Commander.  The form must be signed by a parent 
or legal guardian in the presence of a notary.  No Explorer will be allowed to participate in this 
training without parental authorization. 
 

Applicant ____________________________ 
 

Parent/legal guardian _____________________________ 
 

Sworn & subscribed before me 
 
This ___________ day of ___________________, 200___. 
 
 
Notary Public Signature: __________________________________ 
 

 
   

 
 
 
 
 

Revised 06/30/2004 



EMERGENCY CONTACT INFORMATION 
 

 
 
 
 
 
NAME: __________________________________________________________ 
 
ADDRESS: ______________________________________________________ 
 
CITY: ________________________ STATE:  __________ ZIP: _____________ 
 
PHONE: _____________________ RELATIONSHIP: _____________________ 
 
PARENT CONSENT: 
 
 I hereby give my consent for my son/daughter to make application to the Hollywood 
Police Law Enforcement Explorers Post #81.  Understand that if accepted in the program, he 
or she will receive training in law enforcement and may be allowed to participate in the ride-
along program (minimum age 14), where they will be permitted to ride with an Officer during 
their tour of duty excluding midnight shifts. 
 

_______________________________ 
SIGNATURE OF PARENT OR GUARDIAN 

 
APPLICANT: 
 
 I certify that all of the above answers are true and correct to the best of my knowledge 
and I also acknowledge that giving false or withholding any information will be cause for my 
application not to be considered and/or termination. 
 

______________________________ 
SIGNATURE OF APPLICANT 

 
Sworn & subscribed before me 
 
This ________ day of ______________, 200__. 
 
 
Notary Public Signature: __________________________________ 
 
 
 
 
Revised 06/30/2004 



WAIVER, RELEASE AND IDEMNIFICATION 
OF ANY AND ALL CLAIMS 

 
 
 
 
 
 
 
 Whereas, I, _________________________________________, as a member of the Hollywood Police 
Department Explorer Post #81, and not being a member of the City of Hollywood, Florida, Police Department nor 
an employee of the City of Hollywood, Florida, have made a request to participate in activities sponsored by 
members of the City of Hollywood Florida Police Department.  
These activities include but are not limited to: 
 

1. Riding as a guest or passenger in a vehicle assigned to the City of Hollywood, Florida Police Department.  
2. Receiving firearms shooting and safety instruction from personnel employed by the City of Hollywood, 

Florida Police Department. 
3. Participating in physical exercises organized by members of the City of Hollywood, Florida, Police 

Department.  
4. Operating a bicycle donated by the Hollywood Police Department for use during city and/or Hollywood 

Police Department sponsored events where members choose to attend/participate.    
 
In consideration of the permission and approval given to me to participate in the above activities sponsored by 
personnel employed by the City of Hollywood, Florida 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 Hollywood, Florida 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 Hollywood, Florida 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 Hollywood, its Officers, agents and employees against any loss, damage and expense 
(including all costs an reasonable attorney’s fees) suffered by the city from any claims, suits, actions, damages or 
causes of action for any personal injury, loss or life or damage to property sustained by reason for as a result of 
the presence or participation of the participants or their agents, employees, invites and all other persons in any 
and all of the activities of the City of Hollywood Police Department. 
 

Applicant _______________________________ 
 

Parent/legal guardian _______________________________ 
 

Sworn & subscribed before me 
 
This ______ day of ___________, 200__. 
 
 
Notary Public Signature: __________________________________ 
 
 
 
 
 
 
 
Revised 06/03/2008 



 
DECLARATIONS 

 
 
 

Please write a short paragraph on why you would like to be part of the Hollywood Police 
Department Explorer Post. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________  
 
MEMBER QUALIFICATIONS 
 

1) Candidate must be of good character, pass a background investigation and have no 
arrest record. 

 
USE OF DEPARTMENTAL EQUIPMENT, BOOKS AND UNIFORMS 
 

2) All uniforms, books and equipment issued to a Law Enforcement Explorer are the 
sole property of the City of Hollywood.  All items must be returned to the Post in 
good order when leaving, otherwise the Explorer will be charged for any mutilation, 
disfigurement or loss.  Any intentional damage caused to Departmental/Post 
equipment to include radios, the Explorer and/or his parent(s)/legal guardian, will be 
held legally responsible for all replacement and/or repair costs. 

 
 
  Date: ___________ Applicant: _____________________________ 
 
  Date: ___________ Parent/legal guardian: ___________________ 
 
 
   
Sworn & subscribed before me 
 
This ___________ day of ______________, 200__ 
 
 
Notary Public Signature: __________________________________ 
 
Revised 02/18/2009 


