
 
 
 
Minor Name:_____________________________ School:_______________ Current Grade Level:_______ 

As the parent or guardian of ____________________________________, I affirm that my minor child or 
ward may par�cipate in Kent State Trumbull’s Youth Police Academy Experience at Kent State University 
at Trumbull (“University”), located at 4314 Mahoning Avenue NW, Warren, OH 44483 on 27 February, 5 
March, and 12 March from 09:30 to 11:30 and 19 March from 09:30 to 12:30. I allow my child to 
par�cipate in the training which will include classroom instruc�on and prac�cal experiences. Students will 
be monitored and introduced to the new technology at the University’s Police Academy. The VirTra 
SIMULATOR allows learners the ability to train in realis�c scenarios with the use of small arms 
SIMULATORS and pre-recorded scenes. 

The terms and condi�ons of this Agreement shall be legally binding upon the undersigned 
parent/guardian and such minor child and any and all respec�ve family members, heirs, administrators, 
estate, representa�ve, and assigns. 

________________________________________________________ _________________________ 

Parent/Guardian Signature Date 

________________________________________________________ _________________________ 

Parent/Guardian Signature Date 

________________________________________________________ _________________________ 

Minor Child/Par�cipant Signature Date 


