
Monmouth County Sheriff’s Office  

           

 Sheriff Youth Week 

                        July 9 - 13, 2012 

     Monmouth County Police Academy -   Freehold, NJ 

The Sheriff Youth Week program offers a 

unique opportunity for young people to 

explore interests in law enforcement 

through police academy-style training, 

physical fitness and instructional sessions. 
 

 Sheriff Youth Week is being held July 9 – 13, 2012 from 7:45 a.m. to 4:00 p.m. daily.    

Each day’s session begins and ends with one hour of rigorous exercise and drill. Each 

recruit will receive a certificate from the Monmouth County Sheriff’s Office upon 

completion of the academy.  Recruits are taught by municipal, county, state and federal law 

enforcement agencies. 

 

Sheriff’s Youth Week is free of charge and applications are accepted from Monmouth County 

high school-aged student (graduated 8
th
 grade going into high school, in high school or just 

graduated from high school).  Anyone interested in participating must return an application and 

signed permission slip with completed physical form to the Sheriff’s Office no later than June 10, 

2012.  For more information, please call Undersheriff Ted Freeman at (732) 577-

5748. 

 

NOTE:  Background check will be done an all applicants 

 
 

 

 



SHERIFF YOUTH WEEK 

JULY 9-13, 2012 
PARENTAL/GUARDIAN PERMISSION SHEET 

 

 
I hereby give my permission for _____________________________________to  

participate fully in all activities and field trips in Sheriff’s Youth Week at the Monmouth County Police 

Academy.  I understand that as a recruit, my child must be at the Monmouth County Police Academy each 

morning by 7:45 a.m. and will be released at 4:00 p.m. each afternoon.  I fully understand that participants 

in this program will participate in drill instruction and physical exercise twice a day and are subject to 

Police Academy discipline.  I realize that failure to comply with the rules and regulations may result in 

dismissal from the program. I understand that a background check will be done on all applicants. 

 
NAME OF PARENT/ 

GUARDIAN: ____________________________________________________________ 

 

RELATIONSHIP TO 

APPLICANT: ___________________________________________________________ 

 

SIGNATURE: __________________________HOME PHONE # __________________ 

 

EMERGENCY TELPHONE # ______________________________________________ 

 

NAME OF 

RECRUIT: (Please Print) ___________________________________________________ 

 

DATE OF BIRTH_____________ SOCIAL SECURITY NUMBER_________________ 

 

 

ADDRESS: _____________________________________________________________ 

 

TOWN & ZIP CODE: _____________________________________________________ 

 

SIGNATURE OF 

RECRUIT: ______________________________________________________________ 

 

SPECIAL MEDICAL 

CONDITIONS: __________________________________________________________ 

 

REMEMBER TO COMPLETE AND RETURN DOCTOR’S PHYSICAL FORM WITH APPLICATION 

 

SHIRT SIZE: (CIRCLE ONE)       M L     XL     XXL     XXXL  

 

ALL PERMISSION SLIPS MUST BE RETURNED NO LATER THAN JUNE 10, 2012  

 TO:  UNDERSHERIFF TED FREEMAN, 50 EAST MAIN STREET, FREEHOLD, N.J. 07728   

 

Please note the following: 

1. All recruits are to report on Monday, July 9, 2012 at 7:30 a.m. for orientation and distribution of 

tee shirts and hats. 

2. All recruits are responsible for providing their own transportation to and from Sheriff’s Youth 

Week.   

3. All permission slips must be returned no later than June 10, 2012. 

4. Please mail all applications and permission slips to: Monmouth County Sheriff’s Office, 50 East 

Main Street, Freehold, NJ 07728.  Attention: Undersheriff Ted Freeman 



 

Monmouth County Sheriff’s Office 

Sheriff’s Youth Week 

 
Medical Certification Form 

(Please print or type) 

 

 

Applicant’s name: ________________________________________________ 

 

Social Security number: _________________D.O.B.____________________ 

 

Name of Physician: ______________________________________________ 

 

Physician’s Address: _____________________________________________ 

 

             _____________________________________________ 

 

Physician’s Phone Number: _______________________________________ 

 

 

Certification by Physician 

 

Based upon a medical examination and a review of the applicant’s health history, I certify 

that the applicant is medically fit to participate in Physical Conditioning and Defensive 

Tactics as part of Sheriff’s Youth Week.  I understand that the course involves, but is not 

limited to, active and physical participation in: 

 

Running     Personal weapons and vulnerable areas 

Strength training    Stance, movement and positioning  

Push- ups, sit ups and pull-ups   Handgun retention techniques 

Blocks and parries    Handcuffing techniques 

Swimming 

   

 

 

 

 

_____________________________   ____________________________ 

Physician signature     License number 

 

 

 

Date:  ________________________ 


