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COTATI POLICE DEPARTMENT CHRIS SIMMONS, CHIEF OF POLICE 

203 WEST SIERRA AVENUE • COTATI, CA 94931 • PHONE: (707) 792-4611 • FAX: (707) 795-0168 

Cadet Program 
Participation Agreement 

PARTICIPATION 
I am willing and able to attend and participate in: 
• Monthly meetings
• Training on meeting nights and weekends
• Traffic control for community events on weeknights and weekends
• Being available for call outs and have 24 hour a day availability

CONDUCT 
I agree to follow the Cadet Program’s rules and regulations, particularly my role as a positive 
representative of the Cadet program and the Cotati Police Department. 

ACADEMIC REQUIREMENTS 
I understand that I must maintain a 2.0 GPA (“C” average) or above and will supply a copy of my 
report card according to the rules. 

LOYALTY OATH (required for state disaster service worker registration) 
I do solemnly swear (or affirm) that I will support and defend the Constitution of the United States 
and the Constitution of the State of California against all enemies, foreign and domestic; that I will 
bear true faith and allegiance to the Constitution of the University States and the Constitution of the 
State of California; that I take this obligation freely, without any mental reservation or purpose of 
evasion; and that I will faithfully discharge the duties upon which I am about to enter.  

I hereby certify that all statements made in this personal history statement are true and complete, and I 
understand that misstatements of material facts will subject me to disqualification or dismissal. 

I hereby authorize any representative of the Cotati Police Department to obtain any information to my 
education records, personal history and employment. 

Applicant’s  Printed Name: ___________________________________________________ 

Applicant’s  Signature: ______________________________________________________ 
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Parental Agreement and Waiver 
 
 
I understand the nature of the Cadet Program sponsored by the Cotati Police Department and the 
activities that include law enforcement training, emergency response, patrol car ride-a-longs, 
traffic/parking control activities, community service projects and travel to conferences/meetings and out 
of town events.  
 
I hereby approve and agree to allow my  son/daughter to participate in the Cotati Police Department’s 
Cadet Program and authorize any representative of the Cotati Police Department to obtain any 
information from my son/daughter’s educational records, personal history and employment. 
 
In consideration of the benefits to be derived from participating in the Cotati Police Department’s Cadet 
Program, any and all claims against the Cotati Police Department are hereby expressly waived by the 
applicant and the applicant’s parent or guardian. 
 
 
Full Name of Parent/Guardian: 
 
__________________________________________________________________________________ 
Last    First   Middle  Date of Birth  Work Phone 
  

____________________________________________________ ____________________________ 

Parent/Guardian Signature       Date 
 
 
 
 
Full Name of Parent/Guardian: 
 
__________________________________________________________________________________ 
Last    First   Middle  Date of Birth  Work Phone 
  

____________________________________________________ ____________________________ 
Parent/Guardian Signature       Date 
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