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With the ever growing concern for security and privacy of information, the CRATER CRMIMINAL JUSTICE 
TRAINING ACADEMY is taking additional measures to protect your information.   

 

If you are requesting any and all records for yourself, for use by yourself then please submit this form to us, and 
we will release records to you.  This release may also be used to release records to you for use by an institution of Higher 

education.  

 
If you desire your training records for any other purposes, including but not limited to employment purposes or 

for any other reason other than personal use, please have the Agency, Department or entity; submit a request for your 

records via their own hold harmless release form.  

       
  There may be a nominal fee to cover the administrative costs of this request. 

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION 
 

I, ______________________________________, do hereby, authorize a review of and full disclosure of all records, or 

any part thereof, concerning myself, whether the said records are of public, private, or confidential nature. 

 
I understand that any information obtained by these records will be used for my personal use. 

  

I agree to indemnify and hold harmless the CRATER CRMIMINAL JUSTICE TRAINING ACADEMY and its agents 
and employees, from and against claims, damages, losses and expenses, including reasonable attorneys; fees arising out of 

or by reason of complying with this request.   

 
A photocopy of this release form will be valid as an original hereof, even though the said photocopy does not contain an 

original writing of my signature. 

 

Given under my hand this ______ day of ______________________, 20___. 
 

SIGNATURE ___________________________________________ (SIGN BEFORE NOTARY) 

 
Social Security Number___________________________________ 

 

State of ______________, County of ___________________. 

This day personally appeared before me and acknowledged his/her signature to the above statement. 
 

   ________________________________________ 

             NOTARY PUBLIC 
 

My commission expires on the ______ day of __________________, 20___. 

 
Please send complete Training History to:________________________________________________________ 

     _________________________________________________________ 

 

Crater Criminal Justice Training Academy 

6130 County Drive 

Disputanta, VA 23842 


