
 
 
 
 

The personal information submitted in the application processes is collected, retained, and may only be used or 
disclosed by the Delta Police Department in accordance with the British Columbia Freedom of Information & 

Protection of Privacy Act.  Any questions about the Department’s management of personal information can be directed 
to the Department’s Information & Privacy Unit. 

 
 

 
 

 
APPLICATION FORM 

 
 
Surname:            
 
First name:         Middle name:       
 
Name you would like on Certificate:        
 
Address:            
 
City:          Postal Code:      
 
Sex:    M        F   T-shirt size:    S     M         L         XL  
 
Date of Birth:            
 
Telephone:    (home)      (cell) 
 
Gmail (Gmail account required):          
 
Grade:    School Attending:        
 
(School Administration will be consulted about behavior at school and academics) 
 
CONSENT: 
 
Parent/Guardian in support of child’s application (under 18 years of age) 
 
Name: _____________________  Contact number:      
 
Signature: (electronic equivalent)  Date: ______________________  
 
 
 
Why do you wish to take part in this program?  (short paragragh) 
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