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The Citizen's Sheriff's Academy Application For 

Enrollment 

Name: 
 

 

 

 

 

Address: 
 

 

 

E-mail address:   Phone#:   

 

Alternate Phone#:   

Employer: 

 

Occupation:   

 

Business Address:   
 

 

 

Driver’s License#:   

 

Date of Birth:   

Social Security#:  _ 

Have you ever been convicted of a felony? (please circle) Yes No 
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If yes, please explain where, when, what and disposition: 
 

 

 

 

 

 

 

 
 

Please submit completed application to: 

Mail to or 

drop off at: 

Hancock County 

Sheriff's Office 

Attn: Chief Walker 

200 West Crawford 

Street Findlay, OH 

45840 

 
Email: 

rtwalker@co.hancock.oh.us 

Fax: 419-424-7078 

For more information call 419-424-7253 
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Release of Information Statement 

 
I,  , do hereby authorize a review and full 

disclosure of all records concerning myself to a duly authorized agent of the 

Hancock County Sheriff’s Office. 

h intent of this authorization is to give my consent for full and complete 

disclosure of any and all records concerning any criminal activity. This may 

include but is not limited to; criminal histories, driving records, traffic accidents, 

arrest reports, offense reports, or any official document. 

 

I understand that any information obtained by a background investigation, which 

is developed directly or indirectly, in whole or in part, upon this release 

authorization will be considered in determining my attendance to the Citizens 

Sheriff’s Academy. I also certify that any person(s) who may furnish such 

information concerning me shall be held accountable for giving this information; 

and I hereby release said person(s) from any and all liability which may be incurred 

as a result of furnishing such information. 

 

I also authorize the release of my name and full disclosure of all records concerning 

myself to verify past and future applications with other law enforcement agencies. 

I understand that all information will be kept confidential. 

 

 

 

Signature:   Date: 
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Release and Hold Harmless Agreement 

 

I,  ,of city  state of Ohio, hereby 

affirm that I have been fully informed of the nature of the scope and purpose of 

the Citizens Sheriff's Academy prior to enrolling in this course. By enrolling in 

this course, I certify that I am cognizant of all the inherent dangers of law 

enforcement work, and the basic safety rules for activities connected therewith. 

 

I understand that it is not the purpose of this course to teach safety rules, nor is it 

the function of the instructors, facilitators and/or coordinator to serve as the 

guardians of my safety, and I am cognized of the risks involved in the course. 

 

I understand and agree that neither the County of Hancock, Ohio, nor its agents 

and employees, the Hancock County Sheriff’s Office, Sheriff Michael Heldman 

or any of the individual Sheriff’s Office personnel, may be held liable in any 

way for any occurrence in connection with my participation in the Citizens 

Sheriff’s Academy which may result in injury, death, or other damages to me or 

my family, heirs or assigns. 

In consideration of being allowed to enroll in this course, I hereby personally 

assume all risks in connection with this course, and I further release the county 

of Hancock, Ohio, its agents and employees, the Hancock County Sheriff's Office, 

Sheriff Michael Heldman, the individual Sheriff’s Office personnel, including but 

not limited to the persons mentioned for any injury or damage which may befall 

me while I am enrolled in the Citizens Sheriff’s Academy, including all risks 

connected therewith, whether foreseen or unforeseen; and further to save and 

hold harmless the County of Hancock, Ohio, its agents and employees, the 

Hancock County Sheriff’s Office, Sheriff Michael A. Cortez, the individual 

Sheriff’s Office personnel from any claim by me, or my family, estate, heirs, or 

assigns, arising out of my enrollment and participation in this course. 

I further state that I am of lawful age and legally competent to sign this affirmation 

and release; that I understand the terms herein as contractual and not a mere 

recital; and that I have signed this document as my own free act. 
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I have fully informed myself of the contents of this affirmation and release by 

reading it before I signed it. 

 

 

Signature:   

 

Sworn/Affirmed to and subscribed before me this  day 

of 20 . 

 

Notary Public 

 

My Commission expires   
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