
Watsonville Police Department 

Youth Academy 

2023 ApplicaƟon  

Deadline: Friday, April 21 at 4 p.m. 
 

Youth Criteria: 

à Must be between 14-18 years of age 

à Must reside or go to school in the 95076 zip code  

à AƩend the enƟre week : 

·    July 10—July 14, Time: 8:30 a.m.— 4 p.m. 

à No felonies 

A hard copy of the applicaƟon must be turned in at:  

215 Union Street, Watsonville 

Office Hours: Monday — Friday, 8 a.m.— 4 p.m.  
 

Space is limited, youth interviews will be held on a first come first serve basis  
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WATSONVILLE POLICE DEPARTMENT 
215 Union St., Watsonville, California 95076   

Youth Academy Application 
 

 
 

Transportation:  Will you need transportation in order to participate in this academy?   Yes   No 

If yes, what days?  All days  Monday   Tuesday  Wednesday  Thursday  Friday  

 Morning only   Afternoon only  

 

Medical Problems / Allergies: _______________________________________________________ 

Medications: _____________________________________________________________________ 

Special Needs: ____________________________________________________________________ 

Unisex Adult Shirt Size (S, M, L, XL, XXL):         

 

Youth Section:                  Date: ____________________ 

Youth Name: ___________________________________________________________________  

Youth contact number: ___________________________________________________________ 

Current Address: ________________________________________________________________ 

Date of Birth: ____________________________________ Age:  _________________________ 

Email address: __________________________________________________________________ 

School Attending: _________________________ Grade: ________________________________ 

Parent/Guardian Section:  

Name: ______________________________  Name: ___________________________________ 

Contact Number: ______________________ Contact Number: ___________________________ 

Work Number: ________________________ Work Number: _____________________________ 

Emergency Contact:  

Name: ______________________________  Name: ___________________________________ 

Contact Number: ______________________ Contact Number: ___________________________ 

Work Number: ________________________ Work Number: _____________________________ 
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