SEVIER COUNTY
SHERI FF’ S Ron Seals, Sheriff OFFICE

Sheri1fft’” s Cit

APPLICANT NAME

ADDRESS

HOME PHONE WORK PHONE

have made a voluntary

r e t on my own 1nitia
of the Sevier County She ’

e s
i ff’s Office, Sevieryv

Now, therefore irconsideratiorof Sever County Tennesseallowing me toparticipatein the

S h e r Gitizeh Academy and inonsideratiomftheS e vi er Co u n t yperBittingmea ugef * s
of its facilities, thevalidity, sufficiency, and receipt of whiclconsiderationis acknowledged, | do
herebyfor myself, my heirs,executors, anddministratorsiemisereleaseandforeverdischargehe
Sevier County efhplayees officers, sommis3ibnfstafiiepreseniativesiffiliates,and
agentsacting officially or otherwise (hereinafteS e vi er County Sheriaif’>s Of
claims,actionsdemandspr causes adiction, onaccount of my deathor on accountof my personal

injury or damage tony personal property whichmay occur,regardles of whether or nosaidharm or
injury occursthroughthe negligence, misfeasana,malfeasancen the part of th&evier County
Sherif f orswhethérfsaidhaemor damage occurs through acts gfeasomotemployedoythe
Sevier County Sheffif> s Of f i c e

| ACKNOWLEDGE t hat I am aware that participating
be dangerous and may result in propertydge or serious bodily injury ASSUME THERISK of
all injuriesthat may occur as a result wify being permittedd participatei n t he Sher i f f°’
Academy.

| ACKNOWLEDGE that my participation in h e Sheriff’s C striclyz e n A
voluntary onmy part, is solely fomy personal benefiandis in no way related to amgmployment
| mayhave/havénadwiththeS e vi er County Sheriff’>s Office

| ACKNOWLEDGE thatmy participation in theS h ¢ r Cifizéri Academymay cause me
to view possibly graphic and/or hazardous emergency photographs or sceHesgree to abidbéy
all rules and instructions provided taneby Se vi e r Count y pesanaet. i1 dgfeéos Of
assumeherisk of anyharmor injury | mayreceiveasaresultof myparticipation.



| ACKNOWLEDGE andUNDERSTAND that I will not engage in, perfornoy interfere with
any life threatenig or emegency activities | maybserve during my participation in ttieh e r i f f ’
Citizen Academy. | further acknowleddhat | am solely responsible for amgdicalor other expenses
resulting from accidents, injuries, or illnesses that | may incur or be expodadrtg my participation
in the Sheriff’>s Citizen Academy.

| AGREE to abide by aliinstructionsgiven to me whileparticipatingin theS h e r Citfzén’ s
Academy and ASSUME RESPONSIBILITY for my failure to abidéby thoseinstructions.

During the Sheriff LCitizen Academy,| may gain accesgo information or documents of a
sensitivenature,and/orinformationdeemed confidential by the e vi er Count y,THeherr i
State ofTennesse®r otheragenciesl agree that | will not release ANY information, or items
obtained by me or that I may become privy to in thecourseof my participation in the Sheriff * s
Citizen Academy.

During the period of my participation in the S h e r Cifizén’Academy, | agree to advise the
program coordinator immediately of any personal interaction | may have with any law
enforcementofficial. This contact consistsof but is not limited to; arrests, citations, being a party
to anincident of report, or the object of any law- suits.

| HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS theSevi er County Sh
Officef rom and against any and all liability, 1os
from or in any manner connected with beingnpiéted to participateinth her i f f > s Ci t i z «

| HAVE READ AND UNDERSTAND THIS AGREEMENT AND BY SIGNING IT |
VOLUNTARILY INTEND TO RELEASE AND INDEMNIFY THE COUNTY OF SEVIER,
TENNESSEE FROM ANY AND ALL LIABILITY FOR PERSONAL INJURY OR
PROPERTY DAMAGE THAT RESULTS FROM MY PARTICIPATION I N THE S HERIF
CITIZEN .

DATE

SIGNATURE

WITNESS

THIS RELEASE MUST BE EXECUTED PRIOR TO PARTICIPATIONIN THE S HERI FF’ S
CITIZEN ACADEMY.



SEVI ER COUNTY SHERIFF’ S

Ronald ¢ HShesiff ”

Sherif f’

Name: Preferred Name:

S

Seal s

Citi z

Address:

(P.O. Box is not acceptable)

Phone: Home Work:
DOB (MM/DD/YYYY): D r i hicense Nusnber: State:
Email address:
Shirt Size:
How long have you lived in Sevier County?
How did you hear abouttheS h e r i f fAtademy€ i t i z e n
Are you committed to attending all of the scheduledclasses?
Have you ever been arrested for a crime? If yes, for what?
When? Where?
I am a: (check all that apply)
Resident of Sevier County Sevier County Business Owner

Employed by the Sevier County Sheriff s O f f i

Employer:

c e

Name Address

What is your occupation?




SHERIFF’"S CITIZEN ACADEMY APPLICATION CONTI NUE

I hereby certify that the information contained in this application is true and complete to the best of
my knowledge. The Sevier County She r i f f fisauth6rigefl o make any investigation of my
personal history deemed necessary for consideration to attendthe S h e rCitiferf Acaslemy.

Signed: Print:

Date:

TheSevier Count wil#akerensondble éfferts tanssureialtparticipants
getaccess to all programs and services. If you have a disability that requires special
accommodations, pleasecalltheS e vi e r Co unt pf CédmmenityiRdlafiohss Of
865-774-3958 or 865-453-4668.

For Official Use Only:

Date/Time Received: /

CriminalHistory
Check Date/Time: /

Administer Approval




SEVIER COUNTY SHERIFFS OFFICE-S HERI FF ' S

IMPORTANT INFORMATION

Please Note the following:

©

10.

11.
12.

13.

Please fill out the Application for Enrollment form in its entirety.

Participants must be at least 18 years of age.

All applicants will be subject to a criminal history check as a precondition to
acceptance into theacademy.

ClI TIZEN AC :

Return applications in persont o t he S her i dedkorsmailxdif i c e |

to:Sevier County S7BEeMidild CfeékRoad)Seviieivitleg Tennessee

37862 (Attention: Phillip Davis)

The Sheriff has final approval of all applicants and reserves the right to deny
entry to any applicant.

Accepted applicants will be notified by mail and/or phone.

The academy is free of charge to all members. Class size is limited to the
first twenty people.

Dressforclassis casual.

Name badges will be provided and should be worn to class.

Qualified applicants who are denied admission due to class size will be
given first choice whenthe nextacademy session is scheduled.

The Release of Liability Statement form must be signed and submitted by
the applicant with the completed application.

Classeswill be held onThursday evenings from 6:00 p.m. to 9:00 p.m.

The classes will be held in the training room oftheS e vi er County

Officelocatedatt he Sevier County Sheriff’
on Middle Creek Road across from LeConte Medical Center in Sevierville.
Ride-Alongs withthe S h e r i f fwillbe o®thefs it med evwntirmesand
must be applied forand scheduled separately.

Students will receive more information at orientation.

She

Of f i



SHERIFF’>S CITIZEN ACADEMY

| would like to take thisopportunityto welcomeyoutotheSe vi er Count y
Office Citizen Academy.The academyis sponsoredand presentedoy theS her i f f °
Office staffaspartof our CommunityOriented Policing Partnership Programiswould

also like to thankyou for taking away fromyour valuabletime to participatein the
program.| hope that the academywill be a rewarding and enriching educational
experiencdor you.

This programwas designedto provide citizenswith basicinformation abouthe law
enforcemenprofession andhe daly operationooftheS e vi er Count y She
The ultimate objectiveis to establishand maintain positive communicationsand to

develop partnershipgsetweenthe communityand theS h e r i f fthreught@atifigi ¢ e
andeducation.

After completingthis program) hopeyou will use thenformationto developa better
understandingf what we do asPeaceOfficers andsupportyour law enforcemenin

the communities where yolive. Your attendancen the Sheiff” s €hiAcademy
demonstrates youwrommimentto the menandwomenof law enforcemenaind your
desireto becomanvolved.

Again, thank you for your interest and | am sure you will enjoy this educational
experience.

Sincerely,

Ronald “Hoss?” Seal s
Sheriff



SEVI ER COUNTY SHERIFF'S OFFI CE
Patrol Observer Applications
Wavier of Liability

Name DOB Male Female Race
Home address Phone#
DL# & State SS#

| hereby request permission from the Sheriff of Sevier County to ride with a designated member of the Sevier
County Sherasanbdb8esverOf f i ce

| understand that the nature of law enforcement activity is, in and of itself, hazardous and that while observing law
enforcement procedures | may be exposed to law enforcement activity, is in and of itself, hazardous and that while
observing law enforcement procedures | may be exposed to law enforcement related hazards.

| understand that the Sevi er County Bihmake évérd effort @d rhinintize my exposure to law
enforcement rel ated hazamaysermanatd my dbserv& tstaft if, in itddeter@indtion; e
conditions warrant.

| agree to hold the Sheriff of SevierCount vy, the Sheriffds agents and staff
while functioning as an observer.

If I am under the age of 18, | have the permission of my legal guardian to participate as a patrol observer and their
signature below acknowledges agreement with the terms and conditions of this request.

| hereby authorizethe Sevi er Count y t®cheskand révieve myQersonatceminal history through the
Tennessee Crime Information Center. | hereby agree that the Sevier Co u nt y  Sffieermiay diseminate any
information obtained by this check to appropriate authorities in order that a determination may be made to approve
or disapprove my request to function as a patrol observer.

I understand that | must have this waiver of liability completed and placed on file withthe Sevi er County
Office before the beginning of my proposed observer period.

Applicant Name

Applicant Signature Date
Legal Guardian Name Legal Guardian Signature Date
Notary Public Certification N.C.I.C. RECORDS CHECK #:
Sworn to and subscribed before me this Acheck ofthe Ap p | i €rmmntl Blistory via N.C.I.C.
of —No Information Found _ A Record has been found.

Dispatch / Tac Officer Signature:

AUTHORIZATION

Reviewed and authorized by: Title:

This Authorization expires on (Maximum of 180 DAYS):




GUIDELINES/RULES for PATROL OBSERVERS

The following guidelines and rules are applicable to individuals serving as Patrol Observer with the Sevier County
Sher i f f.&alureQd obserzeghese guidelines or rules may result in suspension or termination of participation
in the Patrol Observer Program

1.

2.

10.

11.

12.

13.

Participants must have in their possession, a working personal cellular telephone.

Participants may not use any device to record sound, images, or otherwise make any recordings while
participating as a Patrol Observer without the expressed permission of the Sheriff.

Participants shall dress in business casual clothing. Blue jeans, shorts, collarless shirts, or shirts with
advertising, images, or messages of any sort are prohibited.

Patrol Observers are required to maintain a dignified business decorum at all times. Inappropriate behaviors
or conduct are not permitted at any time.

Any conduct on the part of a Patrol Observer that brings discredit or adverse publicity to the Sevier County
Sher i f fiépohixédf i c e

Participants must arrive at the Sheriffé ©ffice at least 30 minutes prior to the schedule start time of their
Patrol Observer Tour.

Participants must have a copy of the Application/Waiver of Liability Form in their possession while
participating in a Patrol Observer Tour.

Participants shall not act in any law enforcement capacity while participating in a Patrol Observer Tour unless
specifically instructed to do so by the Host Deputy.

Participants shall not operate any S h e r Officé digipment or vehicles at any time unless specifically
instructed to do so by the Host Deputy.

Participants will remain inside the patrol vehicle while participating in a Patrol Observer Tour of duty unless
specifically instructed to do otherwise by the Host Deputy.

Participants shall not speak with prisoners, victims, witnesses or other personnel associated with a law
enforcement event. If a conversation is initiated by prisoners, victims, witnesses or other personnel
participants will politely direct them to the Host Deputy.

Participants will not enter any per s o hoéne unless instructed to do by the Host Deputy.

Participants will not possess any firearm, baton, chemical devices, or electronic control devices at any time
while participating in a Patrol Observer Tour.

My signature below indicates my understanding and acceptance of the guidelines and rules required of me while
participating in the Patrol Observer Program.

Patrol Observer Signature Date



SHERI FCH&ZBN ACADEMY
Sevier County Sheriffds
106 W. Bruce Street
Sevieville, Tenresse80214

AUTHORIZATION FOR RELEASE OF INFORMATION

| hereby authorizetheS e vi er C o u nt yorebeiveamnmy Tehnksses crindnfal histocy eecord information obtained
through the National Crime Information Center (N.C.I.C.) All information must be completely filled out.

LAST FIRST MIDDLE MAIDEN
STREET ADDRESS CITY STATE ZIP
|/ o L ] ]
DATE OF BIRTH SEX RACE SOCIALSECURITY NUMBER

Name the person and company/organization that will be receiving this information.
Pleasecheck N/A if this does not apply.

Name of Requestor

Name of Company/Organization

N/A

Please check all that applies

[] Volunteer work within a Criminal Justice Agency, not involved with actual administration of criminal justice
One of the followingmust be checked:

[_] This authorization is valid for 90/180/_____(circle one) days from date of signature.

L], give consent to the above named to perform periodic criminal
history background checks for the duration of my employment with this company.

SIGNAURE DATE




SHERIFF'S CITIZEN ACADE

DESCRIPTION OF CLLASSES

| : : | Wel

Participantsare introducedto the Academy Staff and fellowlassmatesThe Sheriff and his
executive staff are introducedlight refreshmentare available foparticipantsand s$aff. A tour of
thefacility andabrief historyof ourS h e r Offfcé will sbepresentedby the Sheriff.

el T valMechani :

Basic day today core duties of the-ield Operations Divisionwill be detailed. Techniques
involving officer survival are discussed. Participants will viewdeotapesregarding officer

shootingsand survival techniquesDomestic disputewiill also bediscussedwithin this block of

instruction. Mechanicsf arrestwill be demonstrated.

riminal | nvestigation Division/Crim ne Pr in

Members of theCriminal InvestigationDivision presenthis courseParticipantswill be exposedo

the structure of thénvestigativeDivision as well as interviewechniguesinvestigative tacticand

available resources. Techniquess crime scene processing and evidegathering araliscussed.
Participantswill conductapracticalexercisgprocessinggmockcrimescene.

Dr Identification/Awaren

Participantswill be introduced to thealifferent drugsthat affect ourcommunity. Topics included
will be drugrecognitionandinvestigationsThe class will besupplementedby a variety of visual
aids.

Traffic L aws/Traffic Investigations/DUI Investigations

Participantsareintroducedo theTennesse®lotor Vehicle Law. Other topics that angresented
will include: vehiclepullovers,officer responsibilities officer safety and pursuitactions.
The lawsregardingDUI cases arédiscusse@long withtechniquesfficersuse in determining if
adriveris safeto operateamotorvehicle.



! .

The Juvenile Officer will present an overview of procedures for dealing with the special needs
and responsibilities relating to the arrest and processing of juvenile offenders.

Internet rime/ldenti Th eft
The officerassignedo this programwill discussinternetsafety and preventiotechniquego help
protect your children from being victims of sexual predators. The Class will also include

information on how to guara@gainstlidentity Theft andwhat actionsyou should take ifyou
become avictim.

SORT Team Operations

The SpeciaDperations Respondeam oftheS e vi er Co u n t ywillfliscass theirf > s
responsibilities and tactical operations abilities. A field demonstration is provided.

Jail Operations

Participants will be allowed to view all aspects of 8&vierCounty Jail Operations, as well as,
receive a tour of the facility.

Court Operations

Participants will discuss and be familiar with the tasks and operations of the variotssacwlr
security concerns of theevierCounty Courthouse. A behindelscenes tour will be provided
theCourthouse.

Firearms Simulator Training
Participants will be allowed to experience and shoot{BA'S) Shot Simulator at theSevier

Of 1

County Sherif > s  Orhi§ compeiteaided instrument will place studentsinshdod n >t s hoo't

situations. This is usually one of the highlights of the academy.

Firearms _Training
Attendees will participate in livéire training exercises.

GRADUATION

CLASSES SUB JECT TO CHANGE

For further information contact:

Phillip E. Davis at 8657743958 pdavis@ Seviercountytn.qu



