
Eligibility/Application Process 

 Applications for volunteers with the Bethlehem Police Department Mounted Patrol Unit must be submit-
ted to the Operations Captain. 

In order to be eligible for the volunteer program, citizens must meet the following Department require-
ments: 

o A notarized waiver of liability 
o A copy of their drivers license 

- Must pass a personal background investigation including criminal records check and fingerprint 
submission. 

- Must sign a confidentiality agreement. 
- May be required to submit to child abuse history/clearance. 

Note:  Applicants are approved based on qualifications and suitability of the applicant, and the present needs of 
the Bethlehem Police Department. 
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Mounted Unit Volunteer Application Form 

Date of Application: __________________ 

Personal Information 

Last Name_____________________ First Name_____________________ M.I.______ 

Maiden Name__________________________________________________________ 

Social Security Number___________________________________________________ 

Operator’s License Number________________________________________________ 

Current Address_________________________________________________________ 

City_____________________________________ State______ Zip________________ 

Current Phone Number______________________ Email________________________ 

Permanent Address______________________________________________________ 
  
City_____________________________________ State______ Zip________________ 

Permanent Phone Number___________________  

Date of Birth________________________ 

Place of Birth_______________________ 

 List Equine Experience ___________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 
  
 ______________________________________________________________________ 
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RELEASE OF ALL CLAIMS 

 In consideration of permission granted to, __________________, by the City of Bethlehem to 

participate in the City of Bethlehem’s Equine volunteer program, I, the undersigned, my heirs, and personal 

representatives, release and discharge the City of Bethlehem, its officers, agents, and employees, from any and 

all actions, suits, claims, damages, and demands whatsoever which against the said City of Bethlehem, its 

officers, agents, and employees, we have, or that we or our heirs, or personal representatives, may have in the 

future, whether known or unknown, foreseen or unforeseen, as a result of injury, including death, to myself, or 

my property, resulting in any way from my participation in City’s Equine volunteer program. 

 In addition I, the undersigned, acknowledge my assumption of the risk of equine activities pursuant to 

Pennsylvania law. 

 IN WITNESS WHEREOF, and intending to be legally bound hereby, I have signed this Release this              

day of                                               , 20____. 

                                     
Witness       Releasor  
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