
2011 Youth Application for Membership 
Date _____________ 

 

Department ____________________________________________________________________________ 
 

Name _________________________________________________________________________________ 
 

Address ________________________________________________________________________________ 
 

City __________________________________________ State ____________________ Zip ____________ 
 

Phone # ______________________ E-mail ___________________________________________________ 
 

Date of Birth ________________ Are you a Post officer ? __ Yes __ No  If yes what’s your rank? _________  
 

If you are a post officer would you like to be added to the E-mail distribution list for post officer’s?  __ Yes  __No 
NOTE:  There is a $4.00 per year membership fee that needs to be paid either by you our your unit.  ALL memberships expire on 
December 31, 2011 regardless of when you join throughout the year.  Please check with your advisor to determine if you need to 
make a payment to the association. 

NERLEEA 
P.O. Box 185 

Hartford, CT 06141 
(860) 573-3069 

HOLD HARMLESS AGREEMENT 
 

I _________________________ hereby agrees to release, indemnify and hold harmless the Northeast Regional 
Law Enforcement Educational Association, Inc (NERLEEA), It’s Officers and Directors, the Cadet Police Academy 
Executive staff and all other agents, locations and vendors contracted both public and private along with their    
employees and staff including but not limited to the Connecticut National Guard, Department of the Army, Camp 
Rell in Niantic CT, the Federal Government, State Employees, the University of Hartford and it’s employees, the 
City of Hartford, CT and it’s employees including the Hartford CT Police Department and their Police Range    
located at 50 Jennings Rd in Hartford, CT, all other volunteer staff both sworn and civilian, including instructors 
from Federal, State and Local Law Enforcement agencies, from and against claims, suits, proceedings, actions, cause 
of actions, responsibility, liability, demands, judgments and executions, which arise from or are in connection with 
events and programs sponsored by NERLEEA and its registered units for the calendar year of 2011. 
 

Our Agents shall give written notice to NERLEEA of any act or occurrence involving any claim, demand, or item of 
cost of, indemnified against herein, within ten (10) days of knowledge of such occurrence or act. A lapse in         
notification by our agents and/or their Agents, shall not abrogate the obligations of  NERLEEA  as agreed to herein. 
                                 
                                    ____________________________        ________________ 
                                          Cadet Signature                                           Date 

 
If the Cadet is under 18 Parental/Legal Guardian Permission is also required 

 

I __________________________ give permission for my son/daughter to participate in functions sponsored by 
NERLEEA and it’s registered units and understand the inherent risks involved in the training programs being      
conducted.  I understand that any and all precautions will be taken to help ensure my child’s safety but that the   
training is such that not every event may be planned for or prevented.  I agree to all stipulations stated in both    
paragraphs above and hereby give permission to _________________________________ to participate.  I do not 
know of any reason, medical or otherwise which would prevent my child from participating fully and safely.  I also 
give permission for my child to be treated either by medical personnel on scene or at a hospital shall the need arise.  
I understand that all efforts to contact me will be made. 
 

_____________________________        __________________________________ 
                      Name                                                    Relationship 
_____________________________      ______________ 
                    Signature                                       Date 
_____________________________          _________________________________ 
       Emergency Phone Contact       Alternate Number 
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