


Applicant must be a Howard County resident between the ages of 15 and 18

Applicant must have at least a 2.0 grade point average

Applicant must provide a letter of recommendation from a faculty member at his or her school

Applicant must have a complete physical examination prior to the start of the academy

Applicant must pass a thorough background examination and have had no adverse police 
contact

•

•

•

•

•

Application packets can be picked up at 
any Howard County public high school by 
contacting the school resource offi cer or 
online at www.HCPD.org.

Turn in completed applications to your 
school resource offi cer.

Registration deadline: 
May 15, 2009

HCPD is an equal employment 
opportunity agency

The Howard County Police Youth Academy is a free 
one-week overnight program held at the James N. 
Robey Police and Fire Training Facility in Mar-
riotsville, Maryland. The program is 
designed to help young people 
explore career and leadership 
opportunities, life skills and char-
acter education. Participants 
will learn the many skills needed 
to be successful police offi cers in 
today’s world through daily class-
room instruction, role playing and 
practical exercises.

Explore what an exciting and chal-
lenging career in law enforcement 
could be! Learn how to conduct crimi-
nal investigations, tactical operations 
and traffi c enforcement while receiving 
hands-on experience in administering fi rst 
aid, learning defensive tactics, processing 
crime scenes and operating simulators for driving 
and fi rearms.

 Students will experience:
 
Strict discipline, inspections, drills, 
ceremonies and physical activities

Realistic scenarios based 
on subjects learned

Achievement tests

Cook out for students and staff

Field trip to Howard County 
Circuit Court

Entertainment, including 
confi dence-building courses,  
and fi eld games

Graduation ceremony (parents and 
family encouraged to attend)

Certifi cates upon completion of academy

•

•

•

•

•

•

•

•

DO YOU HAVE WHAT IT TAKES 
TO BE A POLICE OFFICER 

IN TODAY’S WORLD?

ELIGIBILITY REQUIREMENTS

APPLICATION 
PROCEDURES



 
 

HOWARD COUNTY DEPARTMENT OF POLICE 
2009 YOUTH POLICE ACADEMY APPLICATION 

 
 

REQUIREMENTS: 
 
All applicants must be between the ages of 15 and 18 years of age, be a person of upstanding character, who currently maintains at least a 
2.0 Grade Point Average, and has had no adverse contact with the police.   
 
All applicants must provide at least one letter of recommendation from a teacher or administrator from his/her school, detailing why the 
applicant would be an excellent candidate for the 2009 Youth Police Academy.   
 
All applicants are subject to a thorough background examination.  All APPLICATIONS ARE DUE BY FRIDAY, APRIL 17TH, 2009. 
 
 
FULL NAME OF APPLICANT:            
             LAST NAME  FIRST NAME  MIDDLE NAME 
 
 
DATE OF BIRTH:        
 
SOCIAL SECURITY #:        
 
DRIVER’S LICENSE #:        
 
 
ADDRESS:              
 
CITY:       STATE:   ZIP CODE:   
 
HOME PHONE:     CELL PHONE:       
 
E-MAIL ADDRESS:             
 
SCHOOL:        GRADE:     
 
EMPLOYER:        OCCUPATION:     
 
EMPLOYER ADDRESS:            
 
 
NAME OF PARENT/GUARDIAN:           
 
ADDRESS:     CITY:   STATE:  ZIP:   
 
PHONE:     E-MAIL ADDRESS:       
 
 
I,      , SWEAR OR AFFIRM THAT ALL INFORMATION PROVIDED IS TRUE AND  
              PRINTED NAME 
ACCURATE. 
 
 
               
 SIGNATURE OF APPLICANT                DATE 



2009 Youth   
      2009 Youth Police Academy 
        James N. Robey Public Safety Training Center 
        July 12-17, 2009 
 
Sunday, July 12th  
 
1500-1700 hours  Recruits Check-In; receive uniforms and equipment; assigned  
    to two platoons 
1700-1800 hours  Academy Orientation; introduce staff; overview of rules, goals,  
    and expectations 
1800-1900 hours  Dinner/Pizza 
 
1900-2100 hours  Team-building activities 
 
2100-2230 hours  Stow gear; clean-up; organize equipment; lights out at  
    2230 hours 
 
 
Monday, July 13th  
 
0600-0630 hours  PT 
 
0630-0715 hours  Showers; change into uniforms 
 
0715-0800 hours  Breakfast 
 
0800-0900 hours  Drill and Ceremony 
 
0900-1030 hours  Platoons A & B – Patrol Procedures 
 
1030-1045 hours  Break 
 
1045-1215 hours  Platoons A & B – Report Writing 
 
1215-1230 hours  Break 
 
1230-1330 hours  Lunch 
 
1330-1500 hours  Platoons A & B – Handcuffing 
 
1500-1515 hours  Break 
 
1515-1700 hours  Platoons A & B – Defensive Tactics 
 
1700-1730 hours  Stow gear; change into civilian attire 
 
1730-1900 hours  Dinner/cook-out 
 
1900-2200 hours  Field Games; Team-building activities (Marriotts Ridge H.S.) 
 
2230 hours   Lights Out 
 
 



Tuesday, July 14th  
 
0600-0630 hours  PT 
 
0630-0715 hours  Showers; change into uniforms 
 
0715-0800 hours  Breakfast 
 
0800-0900 hours  Drill and Ceremony 
 
0900-1030 hours  Platoon A – Domestic Crisis Intervention (Classroom portion) 
    Platoon B – Burglary in Progress (Classroom portion) 
1030-1045 hours  Break 
 
1045-1215 hours  Platoon A – Burglary in Progress (Classroom portion) 
    Platoon B – Domestic Crisis Intervention (Classroom portion) 
 
1215-1230 hours  Break 
 
1230-1330 hours  Lunch 
 
1330-1500 hours  Platoon A – Domestic Crisis Intervention (Practical exercises) 
    Platoon B – Burglary in Progress (Practical exercises) 
1500-1515 hours  Break 
 
1515-1700 hours  Platoon A – Burglary in Progress (Practical exercises) 
    Platoon B – Domestic Crisis Intervention (Practical exercises) 
1700-1730 hours  Stow gear; change into civilian attire 
 
1730-1900 hours  Dinner/cook-out 
 
1900-2200 hours  Team-building activities 
 
2230 hours   Lights out 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Wednesday, July 15th  
 
0600-0630 hours  PT 
 
0630-0715 hours  Showers; change into uniforms 
 
0715-0800 hours  Breakfast 
 
0800-0900 hours  Drill and Ceremony 
 
0900-1030 hours  Platoon A – Traffic Stops (Classroom portion) 
    Platoon B – Fatal Accident Investigations (Classroom portion) 
1030-1045 hours  Break 
 
1045-1215 hours  Platoon A – Fatal Accident Investigations (Classroom portion) 
    Platoon B – Traffic Stops (Classroom portion) 
1215-1230 hours  Break 
 
1230-1330 hours  Lunch 
 
1330-1500 hours  Platoon A – Traffic Stops (Practical exercises) 
    Platoon B – Fatal Accident Investigations (Practical exercises) 
1500-1515 hours  Break 
 
1515-1700 hours  Platoon A – Fatal Accident Investigations (Practical exercises) 
    Platoon B – Traffic Stops (Practical exercises) 
1700-1730 hours  Stow gear; change into civilian attire 
 
1730-1900 hours  Dinner/cook-out 
 
1900-2200 hours  Team-building activities/field games 
 
2230 hours   Lights out 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Thursday, July 16th  
 
0600-0630 hours  PT 
 
0630-0715 hours  Showers; change into uniforms 
 
0715-0800 hours  Breakfast 
 
0800-0900 hours  Drill and Ceremony 
 
0900-1230 hours  Platoons A & B – Driving Simulator; EVOC 
 
1230-1330 hours  Lunch 
 
1330-1700 hours  Platoons A & B – Beam Hit; Firearms training 
 
1700-1730 hours  Stow gear; stay in uniform 
 
1730-1900 hours  Dinner/cook-out 
 
1900-2000 hours  Graduation practice 
 
2000-2200 hours  Movie  
 
2230 hours   Lights out 
 
 
Friday, July 17th  
 
0600-0630 hours  PT 
 
0630-0715 hours  Drill and Ceremony; graduation practice 
 
0715-0800 hours  Breakfast 
 
0800-1200 hours  Leadership Development; Team-building activities 
    (Taught by Senior Members of Post 1952) 
1200-1300 hours  Lunch 
 
1300-1430 hours  Showers; pack-up; clean-up barracks 
 
1430-1500 hours  Final prep for graduation 
 
1500-1600 hours  Graduation ceremony 
 
1600-1630 hours  Refreshments; dismissal 
 
 
 



                                                          
 
 

 
 

2009 YOUTH POLICE ACADEMY 
JULY 12-17. 2009 

James N. Robey Public Safety Training Center 
2200 Scott Wheeler Drive Marriottsville, Maryland 21104 

 
 
(Date) 
 
(Name of Applicant) 
(Address) 
(City, State and Zip Code) 
 
 
 
Dear Academy Applicant, 
 
Thank you for your recent application to attend the Howard County Police Department’s Youth 
Police Academy.  Your interest in Law Enforcement is encouraging and we are looking forward to 
an exciting week.  Attached you will find forms that require your immediate attention.  Please review 
and complete these documents with your parents/guardians and return them as soon as possible.           
 
Should you have any questions, please contact Pfc. Chris Davis at 410-313-2620 or by e-mail at 
CHDavis@howardcountymd.gov.  
 
Best regards, 
 
 
Major Gary Gardner 
Deputy Chief for Operations 
6751 Columbia Gateway Drive Suite 401 
Columbia, Maryland 21045 
Office: (410) 313-2207 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GG/cbd 



2009 YOUTH POLICE ACADEMY 
 

REGISTRATION APPLICATION 
 

2009 Session, July 12-17, 2009 
Graduation – July 17, 2009 at 3:00.p.m. 

James N. Robey Public Safety Training Center 
 

IT IS ABSOLUTELY IMPERATIVE THAT ALL INFORMATION REQUESTED BELOW IS SUPPLIED 
WITH THE RETURN OF THE APPLICATION.  Incomplete applications may cause an unnecessary delay, 
which may result in the applicant being denied or rejected.      
 
ALL SUPPLIED FORMS ARE MANDATORY AND MUST BE RETURNED OR THE APPLICANT WILL BE 
REFUSED.  THE 2009 SESSION WILL BE HELD AT THE JAMES N. ROBEY PUBLIC SAFETY TRAINING 
CENTER IN MARRIOTTSVILLE, MARYLAND. This form may be copied. 
Due Date:  June 12th, 2009 
 
Forward all forms to: 
Howard County Department of Police – Youth Services Section 
Attn: Pfc. Chris Davis 
3525 Ellicott Mills Drive Suite G 
Ellicott City, Maryland 21043 
 

 
NAME:        DATE OF BIRTH:    
 LAST NAME,   FIRST NAME,   MIDDLE INITIAL        MM/DD/YYYY 
 
 
SOCIAL SECURITY #:    DRIVER’S LICENSE #:      
 
 
ADDRESS:      E-MAIL:      
 
 
CITY:    STATE:   ZIP CODE:  PHONE:    
 
 
HEIGHT:  WEIGHT:  GENDER:  SHIRT SIZE:    
 
 
 
NAME OF PARENT/GUARDIAN:          
 
 
ADDRESS:      E-MAIL:      
        IF SAME AS ABOVE, PRINT “SAME” 
 
 
CITY:    STATE:  ZIP CODE:  PHONE:    
 
 
 
IN CASE OF AN EMERGENCY, PLEASE CONTACT:        
 
 
RELATIONSHIP TO APPLICANT:          
 
 
HOME PHONE:   WORK PHONE:    OTHER:    
 
 



 
2009 YOUTH POLICE ACADEMY 

 
HEALTH AND MEDICAL RECORD 

 
NOTE TO PARENTS/GUARDIAN:  THIS FORM MUST BE COMPLETED IN FULL AND SIGNED BY YOU.  IF ANY OF 
THE INFORMATION IS MISSING, THIS FORM, ALONG WITH THE APPLICATION WILL BE RETURNED TO YOU.   
This form may be copied. 
 
Insurance Information 
Is the participant covered by family medical/hospital insurance?  _____ Yes _____ No 
 
If so, indicate carrier or plan name____________________________________________ Group #_________________ 
 
General Questions (Explain “yes” answers below.) 
Has/does the participant:   Yes No     
1.  Had any recent injury, illness or infectious      
     disease?........................................................ ___ ___      
2.  Have a chronic or recurring illness/condition? ___ ___  
4.  Ever had surgery?.......................................... ___ ___  
5.  Have frequent headaches?........................... ___ ___  
6.  Ever had a head injury?............................... ___ ___  
7.  Ever been knocked unconscious?................ ___ ___          
8.  Wear glasses, contacts or protective eye wear?  ___ ___    
9.  Have allergies requiring use of Epi-pen?..... ___ ___          
10.  Ever passed out during or after exercice?  ___ ___  
11.  Ever been dizzy during or after exercise? ___ ___   
12.  Ever had seizures?...................................... ___ ___         
13.  Ever had chest pain during or after exercise? ___ ___  
14.  Ever had high blood pressure?..................... ___ ___  
15.  Ever been diagnosed with a heart murmur? ___ ___  
16.  Ever had back problems?............................ ___ ___  
17.  Ever had problems with joints   
       (e.g. knees, ankles)?....................                              ___ ___ 
Please explain any “yes” answers, noting the number of the questions. 
 
             
             
             
             
              
 
PARENTS’ AUTHORIZATION is required for all attendees.   
 
This health history is correct and the person described herein has permission to engage in all 
prescribed activities, to include running and calisthenics, except as noted by the physician and I.  In 
the event I cannot be reached during an emergency involving the aforementioned applicant, I hereby 
give permission to the physician selected by the adult leader in charge to provide emergency care, to 
hospitalize, and to seek all necessary treatment in the event of an injury or illness. 
 
Parent/Guardian Authorization Signature:          

 
 
 
 
 
 
 
 
 
 
 
 
 
(NOTE:  This form has multiple pages.  All pages MUST be completed and submitted with the 
application.) 



 
 

2009 YOUTH POLICE ACADEMY 
PHYSICAL EXAMINATION FORM 

 
Name:       Date of Birth:   Age:   

 

Allergies to Medicine:           

              

 

Please list all medications currently taken by applicant and reason for consumption:  

             

              

 
IMMUNIZATIONS (month/day/year):  Mandatory for acceptance 
 
DTaP/DPT:        Td:     

IVP/OPV:        MMR:     

HIB:         

Hep B:          

Tuberculin test (if indicated)  Date    Result   

Varicella:         

 
HEALTH HISTORY (give specifics) 
 
Allergy – food______________________________              Heart Disease______________________________ 

Allergy – other______________________________              Operations________________________________ 

Asthma____________________________________              Serious Injuries____________________________ 

Chicken Pox________________________________              Strep Throat_______________________________ 

Diabetes___________________________________              Seizures__________________________________ 

 
**The applicant will be participating in several strenuous activities which  include one or more of the following conditions:  

athletic competitions, exposure, fatigue, and elevated stress levels.  After the examination, please summarize any 
restrictions and/or recommendations in the space provided.** 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
DATE OF EXAM:     
 
Height:    Weight:    Blood Pressure:          

 

Vision:    Heart Rate:     Hearing:    

  

 
PHYSICAL EXAM: 
 
Normal:              
 
 
Exceptions/abnormalities:            
 
              
 
 
 
EVALUATION:  Approved for participation in: 
 
[     ] Hiking, Marching, Drill Instruction          [     ] Physical Training (P.T.)                     [     ] All Activities 
 

Specific Exceptions or Restriction, if any:         

             

             

             

             

              

 
 
Signature of Physician:            

 

Printed Name:         Date:     

 

Address:              

 

City:     State:    Zip Code:    

 

Office Phone:      

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Howard County Police Department’s Youth Police Academy Release and Parental Consent Agreement 

 
I hereby represent and warrant that my child (the “Participant”) is at least fifteen years of age and is in good physical and 
mental health and does not suffer from any mental or physical condition or disability which might render the 
Participant’s involvement in the Howard County Police Department’s Youth Police Academy (“Youth Academy”) 
hazardous to the Participant or to others. 
 
I understand that by participating in the Youth Academy, the Participant will be undertaking a series of mental and 
physical challenges.  I understand that as a direct and/or indirect result of the Participant’s involvement in the Youth 
Academy, there is a possibility of risk of physical injury or physical disability to the Participant or others.  I hereby agree 
and acknowledge that I am voluntarily allowing the Participant to participate in the Youth Academy with my full and 
complete knowledge of the risks and dangers involved and I hereby expressly approve of, and consent and agree to the 
participation of the Participant in the Youth Academy. 
 
On behalf of the Participant and myself, I hereby agree to accept and assume any and all risks and liability of any nature 
whatsoever of personal and emotional injury, physical injury, physical disability, and will hold the Howard County 
Department of Police and Howard County, Maryland and their respective subsidiaries, affiliates and each of their 
officers, directors, agents, employees and sponsors harmless in connection with any such injuries or disabilities that the 
Participant may sustain as a result of his/her participation in the Youth Academy. 
 
To be signed by parent (or guardian) of Experience participant: 
 
I represent and warrant that I am a parent (or guardian) of the minor specified below, I am entitled to the sole and 
complete custody, care and control of the minor and I hereby agree that I and the said minor will be bound by all the 
provisions contained herein. 
 

Participant Name:   

Participant Age:  

Parent/Guardian Name:  

Parent/Guardian Signature:  

Date:  
 
Note:  Howard County Police Department takes photographs at all youth events for future program displays and 
publicity purposes. This waiver serves as your consent to have your child photographed during these scheduled activities. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



HEAT STRESS GUIDELINES  
Howard County Police Department Youth Police Academy 

PURPOSE 
Heat stress is an illness that results from too much heat exposure during outdoor activities.  This 
illness may include heat exhaustion or heat cramps.  The combination of high temperature, high 
humidity and physical work can result in heat illness.  If unrecognized and untreated, heat stress can 
lead to heat stroke which can be fatal.   

 
SIGNS AND SYMPTOMS OF HEAT ILLNESS  

Dehydration - You feel thirsty and weak.  Your body loses water and you cannot cool off fast 
enough.    

Heat Cramps – Cramping in the muscles.  
Heat Exhaustion - You may experience headaches, dizziness, light headedness, weakness, and mood 

changes, (become irritable, or confused/cannot think straight) feel sick to your stomach, 
vomit/throw up, decreased and dark colored urine, faint/pass out, or have pale clammy skin.    

Heat Stroke - You may have dry pale skin (stop sweating), hot red skin that looks like sunburn, 
mood changes, (irritable, confused/not making any sense), seizures/fits, and collapse or pass out 
(will not respond).   
 

OZONE ACTION DAYS 
Supervisors need to inform employees at the start of each workday during the months of May through 

September about the air quality forecast. 
Air quality, codes, and typical weather conditions. 

Red  - Unhealthy   
Temperature: middle 90s to 100s; Wind:  light breeze or none; Precipitation: none.   

Orange – Unhealthy for sensitive groups 
Temperature: upper 80s to low 90s; Wind: light breeze;  Precipitation: slight chance to 
none. 

Yellow – Moderate 
Temperature:  upper 70s to mid 80s, Wind: light to moderate; Precipitation:  chance of 
rain. 

Green – Good 

Temperature: mid 70s to 80s; Winds:  moderate to heavy; Precipitation: chance of steady rain 
 

PROCEDURES 
Hydrate! –- Academy Cadets working in a hot environment should drink cool water in small 

amounts frequently.  One cup every 15-20 minutes is recommended.  It is possible to lose fluid so 
quickly that the normal thirst mechanism is overwhelmed or overridden. Fluids are lost through 
respiration, perspiration, urination, and defecation.  The rate of loss from each of these will vary 
according to activity levels, air temperature, humidity, and altitude.  Academy Staff will make 
water available and encourage Academy Cadets to avoid coffee, tea, and caffeinated soft drinks 
that dehydrate the body throughout the duration of the academy.  Consumption of alcohol, coffee, 
tea, and caffeinated soft drinks should also be discouraged after hours.  

 Academy cadets will be issued water bottle holsters and will be required to carry it with them at 
all times.   

Academy Cadets will dress appropriately – Wear lightweight, light-colored, loose-fitting clothing.  
Use sunscreen and wear a hat when outdoors.  Avoid getting sunburn. 

 Academy Cadets will be required to bring their own sunscreen as allergies to the active 
ingredients exist.  Sharing sunscreen is prohibited.   

Work/rest cycles – Academy Staff shall make adjustments to the Academy Cadets’ schedule during  
days of intense heat.   

 
 
 



Ask how workers are feeling – Academy Staff shall monitor workplace temperature and humidity 
and check Academy Cadets’ responses to heat during Code Red and Code Orange ozone action 
days.  Allow a large margin of safety for Academy Cadets.  Be alert to early signs of heat-related 
illness and allow Academy Cadets to stop their work for a rest break if they become extremely 
uncomfortable.   

Training – Supervisors and Academy Staff shall be trained to recognize the signs and symptoms of 
heat stress/exhaustion, heat cramps, and other heat-related illness.  Supervisors should review the 
Heat Stress Guidelines with all Academy Staff members prior to the Academy. 

Take prompt action – Supervisors and Academy Staff shall take emergency action by calling 911 if 
someone has one or more of the following symptoms:  mental confusion or loss of consciousness, 
flushed face, hot, dry skin or has stopped sweating.  

Medical conditions – Academy Cadets shall check with their doctor if they have any health concerns 
such as heart conditions or diabetes and ask if any medications they are taking affect them when 
working in hot environments.  Academy Cadets who have had a heat-induced illness in the past 
are at an increased risk of injury with heat exposure. 

Reduce work for anyone at risk - Lack of acclimatization, age, obesity, poor conditioning, 
pregnancy, inadequate rest, previous heat injuries, certain medical conditions and medications are 
some factors that increase susceptibility to heat stress. Academy Cadets who may have conditions 
that increase susceptibility to heat stress should check with their doctor. 

Avoid taking salt tablets.  Salt tablets are too concentrated.  Salt tablets draw water into the stomach 
to dilute the salt, while the sufferer needs the water in the circulatory system where it is used to 
help maintain a normal core body temperature. 

Avoid Taking Supplements.  The Dietary Supplement Health Education Act (DSHEA) of 1994 
defines a dietary supplement as any product (except tobacco)—in pill, capsule, tablet, or liquid 
form—containing a vitamin, mineral, herb, amino acid, or other known dietary substance that is 
intended as a supplement to the normal diet. The FDA regulates only quality control and good 
manufacturing processes but does not ensure standardization of the active ingredients. 
Performance and sports nutrition supplements, such as Creatine, may cause heat intolerance, 
fever, dehydration, reduced blood volume and electrolyte imbalances.  It may also cause muscle 
cramps or muscle breakdown, leading to muscle tears or discomfort.  There are also many other 
possible side effects which could adversely affect your health.   
   

WARNINGS  
You can get muscle cramps from the heat even after your daily activity has ended.  
If heat exhaustion is not treated, the illness may advance to heat stroke.  
Heat stroke can be fatal unless you get emergency medical help.  
Treatment delay can cause brain damage or death! 

 
COOL THE VICTIM 

The primary goal is to cool the victim as rapidly as possible because the body’s heating mechanism 
has failed.  Immediate cooling is vital.   
Move the person to a cool shaded area, preferably indoors, to rest.   
Do not leave the person alone.   
If the person is dizzy or light headed, lay them on their back and raise their legs about 6-8 inches.   
Lay the person on their side if he/she is sick to the stomach. 
Loosen and remove any heavy clothing. 
Have the person drink some cool water (a small cup every 15 minutes) if they are not feeling sick to 
their stomach. 
Try to cool the person by fanning them.  Cool the skin with a cool spray mist of water or wet cloth.  If 
available, turn on a fan. 
Call an ambulance for a check-up. 

 
ADDITIONAL RESOURCES 

Occupational Safety and Health, www.osha.gov; Centers for Disease Control and Prevention (CDC) 
www.cdc.gov; National Institute for Occupational Safety and Health (NIOSH) www.cdc.gov/niosh;  
Air Quality Hotline, Baltimore  (410) 631-3247 

 
F:\Heat Stress\HeatStressGuidelines2.DOC 

http://www.osha.gov/
http://www.cdc.gov/
http://www.cdc.gov/niosh


HEAT STRESS GUIDELINES  
Howard County Police Department Youth Police Academy 
 

I acknowledge that I have received a copy of the Howard County Police Department Youth Police Academy Heat Stress 
Guidelines.  I have read and understand these guidelines.  Should I have questions or concerns at any time during my 
training, I will consult the training staff or a tactical medic.  

____________________________________________ Academy Cadet Signature  

____________________________________________ Academy Cadet Name (Please Print) 

____________________________________________Parent/Guardian Signature 

____________________________________________Parent/Guardian Name (Please Print) 

____________________________________________ Date  

 
 



 
 

2009 YOUTH POLICE ACADEMY 

CODE OF CONDUCT 
 

Cadets shall keep themselves neat and clean at all 
times. 

Cadets shall be in their rooms and quiet by 2230 
hours, unless otherwise directed by a member of 
the Academy staff. 

  
Cadets are responsible for keeping their rooms and 
personal property secure at all times.   

Cadets shall keep their rooms and personal 
property in good condition at all times. 

  
Cadets shall obey all Federal, State, and Local 
Laws. 

Fraternization is prohibited. 

  
Possession, display, and/or use of any weapon or 
defensive devices are strictly prohibited. 

Cadets will respect each others personal property. 

  
The Howard County Department of Police will not 
be responsible for any loss, breakage, or theft of 
personal items. 

Cadets shall not leave the Academy Campus for 
any reason unless they are accompanied by an 
officer. 

  
Under no circumstances shall Cadets enter the floor 
or rooms occupied and/or maintained by Cadets of 
the opposite sex. 

 

  
 
 
               
  Printed name of Cadet        Printed name of Parent/Guardian 
 
 
              
       Cadet Signature             Parent/Guardian Signature  
  
  
              
   Date       Date 
 
 

 




