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RETURN COMPLETED                         

APPLICATION BY MAY 1, 2020 

 

 
Nathan M. Wolfe Law Enforcement 

Cadet Academy 
Sponsored by 

The American Legion Department of South Carolina 
In cooperation with 

Local and State Law Enforcement Agencies 
Please return application with ALL fees, 

health forms, copy of drivers license or drivers permit if available, copy of health insurance 
card and all three permission forms to: 
The American Legion Department of SC 

103 LEGION PLAZA ROAD 
Columbia, SC  29210 – 

information packet can be downloaded at www.scarolinalegion.org 
Only completed applications will be accepted 

 
Name: __________________________________________________________________ 
            Last    First    MI 
 
Preferred name (nickname) ________________ Sponsoring Post#: __________________ 
 
Address: ________________________________________________________________ 
                Street     city  state  zip 
 
Telephone: (_____) _____________Cell (____) ______________ 
 
Email ________________________________________________ 
 
Height: _______Weight: ________ Date of Birth: ____________ Age: __________ 
 
T-shirt size (based on men’s size)  
 
small ____ medium ____ large ____ x-large ____ xx-large ____ xxx-large ____  
 

Attach  
Photograph 
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Mothers Name: ___________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Telephone: home _______________ work ____________________ cell _____________ 
 
 
Fathers Name: ___________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Telephone: Home ______________ Work ___________________  Cell______________ 
 
 
 

This application will not be accepted without the signature of the  
Principal, Senior Counselor or Senior School official. 

 
Date application submitted:__________________ 
 
High school/Homeschool group:___________________________________ 
 
Principal, Senior Counselor or Senior School Official 
Recommendation:________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Signature:____________________________________ 
 
Name and Title:_______________________________ 
 
Address:_____________________________________ 
 
Phone number:________________________________         

 

 

 

Sponsoring Post Approval:      

                                                              Signature                                            Date 

                                                  (Post Commander or Adjutant) 
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Physicals that will not expire until 6/26/20 will be accepted 
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NATHAN M. WOLFE LAW ENFORCEMENT 
CADET ACADEMY 

 
 
 

PERMISSION TO PARTICIPATE 
 
 
 

 I DO HEREBY GIVE MY PERMISSION FOR MY SON/DAUGHTER OR LEGAL 
WARD TO PARTICIPATE IN ALL ACTIVITIES INVOLVED IN THE AMERICAN LEGION 
NATHAN M. WOLFE LAW ENFORCEMENT CADET ACADEMY TO INCLUDE: 
 

 ASSORTED EXERCISES 
 

 SPORTS ACTIVITIES 
 

 BOATING SAFETY 
 

 DRIVING COURSE 
 

 FIREARMS 
 
 

AND ANY OTHER ACTIVITIES OF THE PROGRAM, ALL OF WHICH WILL BE 
SUPERVISED BY CERTIFIED PERSONNEL IN THAT FIELD. 

 
 
             
 
SIGNATURE:            
 
CADET:            
 
ADDRESS:            
   
             
 
TELEPHONE:        DATE      
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THE AMERICAN LEGION 
NATHAN M. WOLFE LAW ENFORCEMENT 

CADET ACADEMY 
 
 
 

RELEASE AND HOLD HARMLESS AGREEMENT 
 
 
 

In consideration for being allowed to participate voluntarily in The American Legion 
Nathan M. Wolfe Law Enforcement Cadet Academy, I hereby release the S. C. 
Criminal Justice Academy, S. C. Law Enforcement Division, S. C. Department of 
Natural Resources, S. C. Department of Corrections, S. C. Department of Public 
Safety, S. C. Highway Patrol, Lexington County Sheriff’s Department, Lexington Police 
Department, University of South Carolina Police Department, Lancaster Police 
Department, Batesburg-Leesville Police Department, Berkeley County Sheriff’s 
Department, North Augusta Department of Public Safety, Cayce Department of Public 
Safety, South Carolina Law Enforcement Officers Association, South Carolina Sheriff’s 
Association, Lexington County Law Enforcement Officers Association, Lexington 
County Aging and Recreation Authority, Art Smart Academy of Irmo, American Legion, 
Department of South Carolina, Federal Bureau of Investigation of South Carolina and 
the Charleston County Aviation Authority from any and all liabilities or claims arising 
from my own participation.  I agree that I will never prosecute or in any way aid in 
prosecuting any person or property that may occur from any cause whatsoever as a 
result of taking part in this activity. 
 
 
 
         Date    
Signature of Participant  
 
 
FOR MINOR CHILD 
 
I, ___________________________________, parent/legal guardian of the above said 
minor child, consent to his or her taking part in this morale support activity.  I will abide 
by the above. 
 
 
 
         Date    
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NATHAN M. WOLFE LAW ENFORCEMENT CADET ACADEMY 

 
    
DATE___________________ 
Dear Parent,  
 
On____________________the participants from The American Legion Law Cadet Academy will be given 
an opportunity to take part in shotgun and/or rifle firing with the SC Department of Natural Resources 
(SCDNR) Hunter Education Section.  This exercise will be conducted by law enforcement officers from the 
Hunter Education Section of the SCDNR.  Please sign the permission form below if you wish for your child 
to participate in this exercise.   

           HUNTER EDUCATION 
   LIVE FIRE PERMISSION FORM 

 
I, ________________________________, give permission for  
                                               (print) 
 
________________________________or, if over 18, I agree participate in shotgun  
                                          (print) 
 
And/or rifle firing to be conducted at __________________________as a part of The American 

Legion Nathan M. Wolfe Law Enforcement Cadet Academy.  I understand that this live fire 

exercise will include the use of shotguns and/or rifles with live ammunition under qualified 

supervision.   

I release the Department Of Natural Resources and its instructors from any  
 
liability. 
 
__________________________________ 
Signed 
 
__________________ 
Date 
 
 
I _____________________, do not wish for_________________________________ 
 
To participate in the live fire exercise; however, I will allow my child to observe.  
 
______________________________________________________________________ 
Signed                                                                                                          Date 

 
 


