
 
                             

             

                                                                                                                                                                                                                     

                                                                                

                                                    

      

 

     

     

     

  

 

     

     

         

                                                                            

 

     

     

                            

     

     

   

 

                                               

 

 

 

 

     

            

 

 

 

 

 

 

 

                   

     

     

     

     

     

                          

   

12th Annual Academy 

2009 Edwardsville 
Police Department  
Youth Academy 

Developing Future 

Leaders 

Mail Completed Applications to: 
Edwardsville Police Youth Academy 

Public Safety Building  
400 N. Main Street            

Edwardsville IL 62025 

 

_________________________________    
LAST NAME 

__________________________________________  

FIRST                              MIDDLE  INITIAL         

__________________________________________ 
STREET ADDRESS                                             

__________________________________________    

CITY                                                  ZIP               

HOME PHONE_____________________________ 

EMERGENCY PHONE______________________ 

AGE ______ DATE OF BIRTH_____/_____/_____ 

SEX _______ HEIGHT________WEIGHT_______ 

GRADE _______ (to assist in team assignments) 

T-SHIRT SIZE (CIRCLE ONE) ADULT SIZES     

SMALL   MEDIUM   LARGE   EXTRA-LARGE 

__________________________________________ 
PARENT OR GUARDIAN NAME (please print) 

PERMIT:   

__________________________________________ 
ACADEMY PARTICIPANT NAME (please print)                                                         

TO PARTICPATE IN THE EDWARDSVILLE 

POLICE YOUTH ACADEMY, I HEREBY 
RELEASE OF ALL LIABILITY, THE CITY OF 

EDWARDSVILLE, ITS ELECTED OFFICIALS, 

THE EDWARDSVILLE POLICE DEPARTMENT 
AND ITS EMPLOYEES, AND ST. MARY’S 

PARISH AND ITS EMPLOYEES, BOTH 

COLLECTIVELY AND INDIVIDUALLY, OF ANY 
INJURY, PHYSICAL OR EMOTIONAL, THAT 

MAY RESULT FROM HIS/HER PARTICIPATION 

IN THE EDWARDSVILLE POLICE YOUTH 
ACADEMY.                                      

__________________________________________ 

SIGNATURE OF  PARENT/GUARDIAN     DATE 

Health & Medical 

Information 

 

If you answer yes to any of the following questions, please explain 

carefully. 

Does the academy applicant have any special challenges? For 

example: visually or hearing impaired, learning disability, 

behavioral disorder, etc.? If so, please explain: (Use additional 

paper, if necessary) 

______________________________________________________

______________________________________________________ 

Does the academy applicant have any known allergies or take 

allergy medication? YES _______ NO _______ 

If yes, please list below: (Use additional paper, if necessary)              

______________________________________________________

______________________________________________________ 

Does the academy applicant have any of the following conditions 

for which he/she is currently or has been previously under medical 

care?                                                                                                     

________ ASTHMA _______ DIABETES _______ EPILEPSY       

________ HYPERACTIVITY _______ HEART DISEASE             

________ RESPIRATORY PROBLEMS 

Any other conditions or health concerns not listed above? Please 

describe below: (Use additional paper, if necessary)                           

______________________________________________________

______________________________________________________ 

Is the applicant taking any prescribed medications for above listed 

conditions?   YES _______ NO _______         

IF YES, TYPE__________________________________________   

DOSAGE ______________________________________________ 

WHEN TAKEN _________________________________________ 

FAMILY DOCTOR ______________________________________ 

PHONE _______________________________________________ 

FAMILY DENTIST _____________________________________ 

PHONE _______________________________________________ 

THE EDWARDSVILLE POLICE DEPARTMENT, ITS AGENTS 

AND ITS EMPLOYEES, ARE HEREBY GRANTED 

PERMISSION TO SECURE SUCH MEDICAL AID AND 

HOSPITAL SERVICES THAT THE YOUTH ACADEMY STAFF 

DEEM NECESSARY FOR THE PERSON NOTED ON THIS 

MEDICAL RELEASE FORM, IF HE/SHE WERE TO SUSTAIN 

AN INJURY OR ILLNESS DURING THE YOUTH ACADEMY 

PROGRAM. I HAVE INDICATED ALL HEALTH CONCERNS 

AND MEDICAL INFORMATION THAT THE YOUTH 

ACADEMY STAFF SHOULD BE AWARE OF REGARDING 

THE ABOVE STATED ACADEMY APPLICANT’S PHYSICAL 

AND MENTAL WELL-BEING.  

______________________________________________________ 

SIGNATURE OF PARENT/GUARDIAN                              DATE      

EDWARDSVILLE POLICE 

Youth Academy Application 

Youth Academy                  

Program Coordinator                

Sgt. Charles Kohlberg                

Tel. 618.656.7100 Ext. 20652 

Youth Academy                 

Program Co-Coordinator       

Officer Mike Collins                                     

Tel. 618.655.6961 

 



 
                             

             

                                                                                                                                                                                                                     

                                                                                

                                                    

      

 

     

     

     

  

 

     

     

         

                                                                                                                                                                   

 

     

     

                            

     

     

   

 

                                               

 

            

                     

 

     

            

 

 

 

 

 

 

 

 

   

 

SRO Coordinator                                               

Sgt. Charles Kohlberg                                

618.656.7100 Ext. 20652                                   

Fax 618.655.1037                                    

CKohlberg@ecusd7.org 

Edwardsville High School                                             

SRO Bruce Shrodes                             

618.656.7100 Ext. 20121                                   

Fax 618.655.1037                

BShrodes@ecusd7.org 

Edwardsville High School South                                    

SRO Kent Fant                                                  

618. 692.7466 Ext. 23132                                  

Fax 618.659.9648                      

KFant@ecusd7.org 

Lincoln Middle School                                     

SRO Joy Davis                                   

618.655.7111 or 656-0485 Ext. 21317               

Fax 618.659.1268                    

JoyDavis@ecusd7.org 

Liberty Middle School                                      

SRO Chris Taylor                                 

618.655.6800 Ext. 22111                                   

Fax 618.655.6801                   

CTaylor@ecusd7.org 

Edwardsville Police D.A.R.E.                           

Officer Mike Collins                               

618.655.6961                                                      

DARE@CityofEdwardsville.com        

Edwardsville Police D.A.R.E.                          

Officer Christopher Williams              

618.655.6960           

Williams@CityofEdwardsville.com                                    

          

 

For additional information please 

contact any of the following 
officers who are assigned to the 

Youth Division of the Edwardsville 
Police Department. 

 

 

During the upcoming summer, the Edwardsville Police 

Department will be hosting its twelfth annual youth academy.  

The academy is a unique and exciting program that was 

developed to provide young boys and girls ages 12 through 16 

with positive summer activities that are fun, challenging, and 

informative. 

Founded on the principles of CITIZENSHIP, RESPONSIBILITY, 

AND KNOWLEDGE, the youth academy program focuses on 

academics and activities that provide physical fitness, 

confidence building, and the development of leadership skills. 

Some summer academy activities have included: 

Anger Management Classes                                     
Cave Team Challenge Course                          

Citizenship Class                                           
Community Service Project                                       

CPR Certification                                                
Cultural Diversity Class                                           
Land Navigation Class                                    

Leadership Class                                               
Personal Safety/Self Defense Class                         

Power Aerobics                                             
Presidential Fitness Testing                                  
Problem Solving                                                  

Thirteen Mile Hike                                             
Swimming at Raging Rivers Water Park                                        

YMCA of Southwest IL High Challenge Course          
YMCA of Southwest IL Rock Climbing Wall                    

YMCA of Southwest IL Rappelling wall                     
YMCA of Southwest IL Team Challenge Course 
Volunteerism Class 

            

Edwardsville Police Department 

Not a summer camp, the Youth Academy is an intense two-

week long leadership academy.  Daily ATTENDANCE IS 

MANDATORY upon being enrolled.  IF A SCHEDULING 

CONFLICT exists (e.g., vacation, camps, etc.) an individual 

should NOT consider enrollment.  The academy 

enrollees/participants must work together in TEAM units and 

partial attendance would be counter-productive based upon the 

large amount of time, funding, and work invested into each 

individual towards their successful completion of the academy 

as a team. 

The 2009 Youth Academy (Session 09-12) will begin on 

Monday, June  8, and run through Friday, June 19, 2009, 

(Excluding Saturday and Sunday) 8:00a.m. to 4:00p.m. (with 

a few days extended to 5 p.m. to cover travel) at St. Mary’s 

School Gymnasium, located at 1802 Madison Avenue in 

Edwardsville, IL.  

Classes will begin promptly at 8:00a.m., with dismissal at 

4:00p.m., unless otherwise scheduled.  Each participant should 

anticipate bringing a sack lunch with preferred soft drink each 

day.  In order to complete the academy successfully, 

participants are expected to be responsible for their daily 

attendance.  There will be a Graduation/Awards Banquet on 

Friday, June 19, at 6:30p.m.  This brochure has the two-part 

application form, which can be filled out and submitted after 

February 1, 2009 or can be obtained at the Edwardsville 

Police Department or on line at:        

http://www.ecusd7.org/ehs/sro/                                   

(Follow Resource Links to Edwardsville Police Youth Academy)                                                       

The youth academy is limited to 25 maximum and 15 minimum 

participants so DO NOT WAIT!  Applications will be accepted 

on a first come, first served basis and priority will be given to 

EDWARDSVILLE RESIDENTS and students of the Edwardsville 

Public and Parochial Schools.  PRIOR CONDUCT WILL BE A    

CONSIDERATION FOR ADMISSION TO THIS PROGRAM.    

There is a non-refundable registration fee of $45.00. Checks 

are made payable to the Edwardsville Police Youth Academy 

and submitted with completed application.  Applications will be 

accepted after February 1 and the cutoff deadline for 

application submission will be May 22, 2009 at 5:00p.m. 

 

 

  

� CITIZENSHIP 

� RESPONSIBILITY 

� KNOWLEDGE 


