Douglas County Sheriff’s Office
Explorer Post #592
Rules and Acknowledgments

Printed Name of Explorer

| have completely read and understand the 2024-2025 Explorers Handbook, and | agree
to comply with it in its entirety. | meet the minimum requirements as set forth in the
handbook. | agree to submit my school grades (dates to be announced) so that post
advisors can ensure all subject areas are at least a “C” or its equivalent. Lastly, and
although unlikely, | understand that my participation in explorer post activities poses a
risk of physical injury.

Explorer’s Signature

FOR THE PARENT OR LEGAL GUARDIAN (if participant is under 19):

| am the parent or legal guardian of the above-listed participant. | have completely read
and understand the 2024-2025 Explorers Handbook. | give permission for said minor
child to participate in the Douglas County Sheriff’'s Office Explorer Post #592.

Parent or Guardian’s Signature

OTHER: Please notify us if the participant has any medical conditions that may arise or
potentially become an issue during post activities (to include during light exercise). This
can be done below or in a private correspondence. This is confidential, and its purpose
is to ensure the safety of all participants.




