
 

Momence Police Department 
Timothy J. Swanson 

Chief 
 

MOMENCE POLICE DEPARTMENT CITIZEN OBSERVER PROGRAM 
C.O.P. APPLICATION PROCEDURE 

 
1. Completely fill out the application and return in person or by mail to: 

 
Momence Police Department 

123 W. River Street 
Momence, Illinois 60954 

 
2. You will be notified by the Police Department as to when you have been scheduled to 

observe. 
 

3. Report 15 minutes before your tour to the Momence Police Department. 
 

 
4. The Shift Commander will have your name and will assign you with a patrol officer. 

 
5. Please be patient as many times emergencies may arise that could affect the scheduled 

procedure. 
 

 
6. Please contact the police department with any questions about the program at the 

number listed below. 
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Momence Police Department 
Timothy J. Swanson 

Chief 
 

MOMENCE POLICE DEPARTMENT CITIZEN OBSERVER PROGRAM 
C.O.P. APPLICATION 

 
PLEASE PRINT 
 
 
Name: ________________________________________________________________________ 
                     Last                                                    First                                                          M.I. 
 
Address: ______________________________________________________________________ 
                     Street                                                 City                                  State                      Zip 
 
 
Date of Birth: ______________                               Sex: _______ 
                       MM/DD/YYYY 
 

Telephone Number:                  Home:  (____)____________)       Work:  (____)_____________ 
 
Dates Preferred to Observe – List 3:  ________________________________________________ 
 
                                                            ________________________________________________ 
                                                             
                                                            ________________________________________________ 
 
Shift Preferred – Check One:         6:30am – 2:30pm         2:30pm – 10:30pm        10:30pm – 6:30am 
 
If accepted to participate in the C.O.P. Program, I agree to follow all guidelines of the Program 
and the instructions of the officer to who I am assigned. 
 
Signature: ____________________________________                   Date: ___________________ 
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Momence Police Department 
Timothy J. Swanson 

Chief 
 

RELEASE, WAIVER OF LIABILITY, COVENANT NO TO SUE AND  
CONFIDENTIALITY AGREEMENT 

 
 The undersigned, his/her guardians, heirs, executors or administrators, do hereby waive and covenant not to sue all 
manner of action, damages, claims and demands and forever releases and discharges the City of Momence Illinois, the 
Momence Police Chief and his department and all of their officials, officers, agents and employees from any and all injuries, 
death, losses and damages to his/her person or property which may be caused, or may at any time arise by reason of his/her 
training, orientation, guided tour(s) or ride along program under the supervision of the officials, agents, officers, and employees 
of the Momence Police Department. 
 
 The undersigned agrees to act only as an observer and to take no active part in any police action other than that 
required by the Illinois Compiled Statutes.  The undersigned also agrees to abide by the rules and instructions as given to 
him/her by the Momence Police Department personnel. 
 
 Further, that the undersigned agrees and covenants not to disclose or use any confidential information included, 
including but not limited to, confidential sources and informants, juvenile information and incidents, investigations, any and all 
personal, private or medical information, police and correctional information and safety procedures not available to the general 
public, which he/she may come in contact with, or learn of in any fashion, while participating in this program.  The undersigned 
understands that any and all laws, civil and criminal, regarding any such disclosures or usage of such information can and will be 
enforced against any violations by the undersigned. 
 
 The intention hereto is to release completely, absolutely and finally the said City of Momence, the Momence Police 
Department and their officials, officers, agents and employees which may arise wholly or in any part whatsoever from 
participation in said training, orientation, guided tour(s) or ride along program. 
 
 This waiver is given in consideration of the training, orientation, guided tour(s) and/ or ride along program received 
through the cooperation of the Momence Police Department, its officials, officers, agents, and employees.  I have fully read, 
and understood, the contents of this statement, and agree to its terms.  Further, I do intend by it to bind my guardian(s), 
heir(s), executors or administrators to its contents. 
 
 I do hereby make testament and swear or affirm under oath that I am 18 years of age or older and that I am not 
under the care and protections of a legal guardian except as authorized below. 

 
_______________________         _________________________                  _____________ 
      Name   (printed)                                             Signature                                                    Date 
 
_______________________          _________________________                  _____________ 
Parental or Guardian Consent                            Signature                                                     Date 
 
_______________________________________ 
Authorized Signature, Momence Police Department 
 
Subscribed and sworn or affirmed before me this ______ day of ___________ 20__. 
 
_________________________ 
 Notary Public Signature 
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