
Indemnity Agreement 
 

WHEREAS, the Cedar Rapids Police 
Department wishes to provide law enforce-
ment training to private citizens, and 

 
WHEREAS, during the course of such 

training the recipients will have access to 
documents and information declared by 
law to be confidential, including, without 
limitation, criminal investigation reports, 
photographs, fingerprint cards, records of 
conviction and autopsy reports, and 

 
WHEREAS, the CITY OF CEDAR 

RAPIDS may become legally liable for the 
release of confidential documents and 
information, and 

 
WHEREAS, the CITY OF CEDAR 

RAPIDS wishes to obtain assurance that 
private citizens participating in the 
volunteer program will not release con-
fidential information without expressed 
written authorization. 

 
NOW, THEREFORE, in consideration 

of the law enforcement training, which the 
Cedar Rapids Police Department will 
provide, the undersigned recipient of such 
training agrees to indemnify the City of 
Cedar Rapids and its employees for any 
judgment or settlement of a claim based 
upon the unauthorized release or dissemi-
nation of confidential documents or 
information by the undersigned. 
 
 
__________________________________ 

(Training Recipient’s Signature) 

 
Date______________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Return this form filled out in its 
entirety with a $30 check to: 
 
Sgt. Cristy L. D. Hamblin 
Citizens Police Academy 
505 1st Street SW 
Cedar Rapids, Iowa  52404-2103 
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Academy Info and 
Requirements 

The program is directed toward citizens 
who live or work in Cedar Rapids.  
Participants must be at least 18 years of 
age. An investigation of an applicant’s 
criminal history will be completed prior to 
acceptance into the CPA. 

The CPA is an informative learning 
process that provides an opportunity for 
citizens to receive eight weeks of both 
classroom and field instruction regarding 
the various responsibilities facing our 
officers. The CPA attendees are made 
aware of the procedures and techniques 
used by officers in a variety of scenarios. 

There are 10 three-hour training sessions 
scheduled over eight weeks. The classes 
meet one night a week between 6:00 and 
9:00 p.m., including a couple of Saturdays. 
Participants will be expected to participate 
in a “ride-along” in a squad car and 
observe the Joint Communications Center 
for several hours. 

The intention of the program is to increase 
the understanding between Cedar Rapids 
police officers and citizens—not to train 
citizens to be police officers. Participants 
gain an understanding of how the 
department accomplishes its mission on a 
daily basis. The interaction that takes place 
during the CPA benefits both the citizens of 
the community and the Cedar Rapids 
Police Department. 

Advance registration is required.  The 
cost is $30 and classes are limited to 24 
persons. 

Covered Topics 

� History & Organization of the 
CRPD 

� Field Operations Division & 
CR-COPPS 

� Crime Prevention 

� CRPD Tour  

� Use of Force / Defensive Tactics 

� Special Response Team 

� Firearms 

� Investigations 

� Crime Analysis 

� Special Events / Media 

� Internal Affairs 

� Defensive Driving 

� K-9 Unit 

� Linn County Jail Tour 

For more information 

and dates contact 
 

Sgt. Cristy L. D. Hamblin 
Cedar Rapids Police Department 

505 1
st
 Street SW 

Cedar Rapids, Iowa  52404 

(319) 286-5439 

Registration 
(PLEASE PRINT) 

Full Legal Name 

 __________________________________ 
(First)             (Middle)            (Last) 

 
Date of Birth________________ Sex____ 
 
Driver’s License #____________________ 
 
Current Address 

 __________________________________ 
(Number and Street) 

 __________________________________ 
(City and Zip) 

 

Home Phone ________________________ 
 
E-mail Address ______________________ 
 
Occupation _________________________ 
 
Employer___________________________ 
 
Work Address 

__________________________________ 
(Number and Street) 

 __________________________________ 
(City and Zip) 

 
Work Phone ________________________ 
 
PLEASE READ:  Your signature on this form 
indicates you are granting permission for the CRPD to 
conduct a criminal history check on you prior to your 
participation in the Citizens Police Academy. If the 
criminal history check reveals any convictions of a 
criminal nature, the CRPD may, at their discretion, 
disallow your participation in this program. 

 
Signature___________________________ 
 
Date_______________________________ 
 

���� You must include a check for $30 with 
this application. 


