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Lloydminster RCMP Youth Academy General Information

The Lloydminster RCMP Youth Academy will be held at Lloydminster Catholic School, Student Services 
Office located on the west side of St. Thomas School, the door is between Play and Learn Daycare  & 
Catholic Social Services office. There will also be activities at the Synergy Vault which is located in the same 
parking lot, 6524 35 St. Lloydminster, AB. 

Lloydminster RCMP will host 20-25  youths from across Lloydminster Alberta/Saskatchewan to attend. The 
academy will run from Wednesday July 22nd - Friday July 24th 2026 from 8am to 4 pm each day. The 
academy is open to youth between the ages of fifteen (15) to nineteen (19) years old. 

The academy offers youth a chance to find out what it’s like to be a police officer in training. All students will 
be selected based on their academic achievements, integrity and interest in police work. There will be a wide 
variety of activities planned for the students to observe and participate in over the three days. These activities 
may include: fitness, police defensive tactics, forensics, emergency response and much more!

In this application package, there is information regarding the program. There are also several forms that 
must be completed to apply. Please read each page over carefully with your parent or guardian and sign each 
form as indicated. Return the signed forms by mail to address provided.

The deadline for application forms is Friday June 5th , 2026. Once all the forms are completed and 
submitted, students will be contacted by a member of the RCMP.  Once selection of the students is made 
everyone who applied will be notified if they were successful or not.

Travel and Transportation:
Transportation to and from the participants residential area to the St. Thomas School will be the 
responsibility of the participants. 



Meals:
Lunch and snacks will be provided at no cost to the students and will be served at the event.  Anyone 
with special dietary restrictions please indicate on medical form. 

The Course:
The syllabus has not been finalized at this point. Class times are dependent upon the schedule of the 
units coming to meet the candidates. However, topics and activities will include defensive tactics, fitness, 
and classroom presentations by different units within the RCMP.

Clothing:
You will be issued a youth academy t-shirt on the first morning. You may also want to bring a change of 
clothing as we will be doing some physical fitness. 

Please make sure you bring the following items with you:

- Fitness Clothes (gym pants/shorts, t-shirts, socks) you will be attending fitness classes and
defensive tactics classes
- clean indoor running shoes
- For females with long hair, you will need elastics, bobby pins, as you are required to wear
your hair tied up during class.

This is a opportunity of a lifetime to learn about the RCMP and the different units.

Good Luck!

The deadline for application forms is Friday June 5th, 2026. 
Completed forms can be emailed to Cst. Brittany Sims at 
brittany.kane@rcmp-grc.gc.ca or mailed to 
or dropped off at; 
 The Lloydminster Detachment 
Royal Canadian Mounted Police
5106 44 St. 
Lloydminster, Alberta T9V 0W2
Attn: Cst. Brittany SIMS 

Applications must be complete to be accepted.



Lloydminster RCMP Youth Academy Application Checklist

□ School & Personal Information Form
□Medical Questionnaire Form
□ Parents/Guardians Permission and Liability Waiver Form
□ Release and Indemnity Agreement Form
□Model Release Form
□ Candidates General Rules and Regulations Form

Please be reminded that any missing or inaccurate information submitted will create unnecessary 
delays in processing your application. 



Lloydminster RCMP Youth Academy 

SCHOOL AND PERSONAL INFORMATION (please print)

Have you applied to an RCMP Camp before? ___ If yes, year of application __ School 
District:________________________________________
Telephone#: _______________________________________________________

SCHOOL INFORMATION:
School Name:______________________________________________
School Contact:________________________________________________
Grade (in current school year of 2025‐2026): ___

PERSONAL INFORMATION:
Are you:  First Nation :______ Metis:______ Inuit:_______
Name: ___________________________________________
Address (or Post Office Box): (Appt #):____________________
City/Town: __________________Postal Code:_____________________
Phone Number (home): _________________(cell):__________________
E‐Mail: _____________________________________________________
Date of Birth:_____________ Sex: Male /Female
Provincial Health Care Card #:_______________Height: _______ Weight: _______

 T‐shirt size S  M  L   XL 

Family Doctor:____________________________________________
Name: ___________________________Phone#:_________________________ 
Address:_________________________________________________

Parent/Guardian 1
Full Name: _________________________ Relationship:
Phone # (home): ___________________ (work):________________________ 
Address:______________________________________________________

Parent/Guardian 2
Full Name: ______________________Relationship:
Phone # (home):________________ (work):_____________________ 
Address:________________________________________________

Emergency Contact_______________________________________________ 
Name:____________________________________________________________ 
Phone # (home): __________________________(work):___________________



QUESTIONNAIRE

1. Please list your hobbies and/or interests:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

2. In your own handwritting explain your view of the police officer's role in society
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

3. Please list 2 references (not related to you) Provide their names, address, phone number
and relationship to you
1)____________________________________________________________________________
2)____________________________________________________________________________

4. Why do you wish to take part in this program?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

5. Explain why you should you be selected over someone else? What are your strengths and
weaknesses?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



MEDICAL 
QUESTIONNAIRE

APPLICANT’S FULL NAME:
PLEASE READ THE FOLLOWING CAREFULLY:
Police officers must maintain a high level of fitness to perform their duties effectively and
professionally. At the Lloydminster RCMP Youth Academy you will be expected to be in good 
condition and injury free.

The physical components of the Lloydminster RCMP Youth Academy include a conditioning program, 
participation in team sport games, and simulations of police scenarios, involving chasing,
controlling and apprehending suspects.

The students will be exposed to a simulated physical ability requirement evaluation, which is currently 
required for RCMP entry. This is a physically rigorous test. Completion of this test
requires participants to perform at near maximum heart rates, challenge upper body strength, muscular 
endurance and coordination skills.

It is the recommendation of the Lloydminster RCMP Youth Academy to undergo a medical
examination by a physician if the applicant or the guardians have any concerns.

Read and honestly answer each of the following questions. Any information regarding injuries
must be volunteered. If it is not, and the injury surfaces during the activities at the Lloydminster RCMP 
Youth Academy, the student may be expelled.

1. List any injuries or illnesses affecting physical activity.
___________________________________________________________________________________
___________________________________________________________________________________

2. Have you been under a doctor’s care for any reason within the preceding two (2) years?
Yes / No If yes, explain:
___________________________________________________________________________________
___________________________________________________________________________________
3. Do you have a bone or joint problem that could be aggravated by physical activity? Yes / No If yes,
explain:
___________________________________________________________________________________
___________________________________________________________________________________
4. Do you feel pain in your chest when you exercise physically?
5. Do you experience dizziness, or do you ever lose consciousness?
6. Are you currently on medication: Yes / No If yes, explain:
___________________________________________________________________________________
___________________________________________________________________________________
7. Do you have any dietary restrictions?

Signature of Student: ____________________________Date:______________________



PARENTS/GUARDIANS PERMISSION AND LIABILITY WAIVER

I, the guardian/parent of______________________________hereby give permission for
to participate in the Lloydminster RCMP Youth Academy. I understand that he/she will be involved in 
a variety of activities including but not limited to firearms training. I acknowledge that some physical 
activity will be involved and state that is in good physical condition and is capable of participating in 
strenuous physical activity. I also understand that a medical examination is recommended but not 
required, to ensure that will be capable of participating in the physical activities. I also understand that 
there could be media coverage of this event which could include a photo, my child’s name, and 
comments. This information could show up on RCMP advertising. Further, the undersigned agrees to 
assume all risks of participating in the Lloydminster RCMP Youth Academy, and does hereby remiss, 
release, and forever discharge the ROYAL CANADIAN MOUNTED POLICE, its servants and agents, 
from any and all manner of actions, debts, claims and demands, that said undersigned may have any 
reason of any manner arising out of the said activities organized by the ROYAL CANADIAN 
MOUNTED POLICE. 

In witness whereof I have set my hand this date:_________ in the (town/city) of __________
in the Province of Saskachewan/Alberta.

Witness Signature _________________________Applicant's Signature______________________ 
Witness Signature ____________________Parent/Guardian Signature_____________________



RELEASE AND INDEMNIFICATION AGREEMENT (THE AGREEMENT)

In consideration of the acceptance of ____________________________ voluntary participation in the 
Royal Canadian Mounted Police Lloydminster RCMP Youth Academy (hereafter referred to as the 
Academy), the PARTICIPANT release HER MAJESTY THE QUEEN IN RIGHT OF CANADA, THE 
ATTORNEY GENERAL OF CANADA, THE ROYAL CANADIAN MOUNTED POLICE, (collectively 
called the RELEASEES) and their officials, agents, employees,officers, directors, servants and 
representatives, from and against all claims, actions, costs, expenses and demands in respect to any injury, 
loss or damage to the PARTICIPANT’S person or property, howsoever caused, arising out of or in 
connection with the PARTICIPANT’S taking part in the Academy. 

The PARTICIPANT acknowledges that he or she/they has/have been fully informed of the inherent physical 
risks associated with participating in the Academy and, despite being fully informed of such physical risks, 
the PARTICIPANT, with legal guardian consent (if applicable), voluntarily wishes to participate in the 
Academy. 

The PARTICIPANT understands and agrees that this Agreement is binding on the PARTICIPANT,  and 
his or her/their heirs, executors, administrators and assigns. The PARTICIPANT has read this Agreement 
and fully understands its contents.

IN WITNESS WHEREOF the PARTICIPANT has executed this Agreement as of the ________day of _____ 
2026 at the Town/City of___________________ in the Province of Saskachewan/Alberta.

Participant signature ___________________Name of participant (Print)___________________________ 
Legal guardian signature________________ Name of legal guardian(Print)________________________ 
Witness signature _____________________ Name of Witness (Print)_____________________________



Lloydminster RCMP Youth Academy Candidates General Rules and 
Regulations
1. Once at the academy site, candidates shall not leave the RCMP Training Academy property without
specific direction from staff.

2. Alcohol, non‐prescription drugs and any other intoxicants are prohibited.

3. Smoking is only permitted in designated areas.

4. Candidates are responsible to ensure the cleanliness and organization of the facilities.

5. Candidates shall use only those facilities assigned to them and not make use of other facilities/
amenities without specific direction from a staff member.

6. Candidates must, at all times, follow and obey all directions of staff.

7. Full Disclosure of any injuries must be disclosed to any staff, prior and during the academy. The
disclosure is to ensure your continued health.

8. Candidates must wear issued T-shirts. The candidate will be required to wash and dry their T-shirt
each night so that it is ready to be worn the next day.

Important Notice for Parents and Candidates ‐ Any Candidate who fails to comply with rules, 
regulations, staff directions or staff guidance, or who become disruptive to the academy, may have their 
participation in the Academy cancelled and be immediately returned home.

By signing you hereby declare that you have read and understood the General Regulations and Rules.

Student Signature: ____________________________Date: 
Parent/Guardian Signature: _____________________Date: 



Royal Canadian Gendarmerie royale 
Mounted Police du Canada 

Model Release Agreement 
Films - Photos - Videos 

Model's Information 

Name or Model 

Home Address 

Consent and Release 

!
Telephone Number 

Protected A 
once completed 

l 
Regimental No. 

I agree to model for and on behalf of Her Majesty the Queen in right of Canada in the production of RCMP photographs, motion pictures, videos or other 
productions ("RCMP materials"). 

I give Her Majesty, her employees, agents, and representatives, the right to use, modify, reproduce and distribute in any media format, any such likeness of mine 
for any purpose whatsoever, whether alone or in combination with other material. 

I also give Her Majesty, her employees, agents and representatives, permission to give others these same rights, all without payment or any compensation to me, 

I release and discharge the RCMP, its employees, agents and representatives from any claims, obligations or liability of any kind related In any way to this 
consent or the publication or distribution of the RCMP materials. 

In witness whereof, I have eKecuted this consent and release on (yyyy-mm-dd) 

Name of Model 
I 
Signature I Date (yyyy-mm•dd) 

Parent / Guardian 

Parent/ Guardian must sign If model Is under 18 years of age 
Name 

I 
Signature IDate (yyyy-mm-dd) 

Witness 

Name 
18

ignature 
'
Date (yyyy-mm-dd) 

RCMP GRC 3796e (2016-04) Canada 


	Untitled



