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Can you bring a police vehicle for use in the challenge?                         Yes                    No 
 
Will you be staying overnight at one of the local hotels?    Yes  No
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Tactical Challenge Event Sign up Form 
 
Each event utilizes 4 to 6 Explorers.   If you choose to enter with less than six (6) you may be at a disadvantage.  
Scoring will NOT be adjusted to reflect if you are understaffed.  Due to scheduling, Pistol Orientation and 
sniper challenge will be held at the same time. 
 
List the Explorers that will attend each event.  Enter their ID number from your registration form. 
 
1. Hogans Alley (2 minimum) 
 

      

  
2. Felony Stop (4 minimum) 
 

      

 

3. Drug Warrant (4 minimum) 
 

      

 

4. Tactical Relay (4 minimum walk up event)  

      

 

5. Active Shooter (4 minimum) 
 

      

 

6. Field Raid  (4 minimum) 
 

      

 

7. Bus Take Down (4 minimum) 
 

      

 

8. High Risk Search Warrant (4 minimum) 
 

      

 

9. Marine Challenge (Walk up, everyone attempts) 
 

      

 

10. Defensive Tactics seminar (walk up, just need an expected count) 
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11. Sniper Challenge  (2 teams of Explorers, one team minimum) 
 

Team 1  Team 2  

 

12. Pistol Orientation  (Do not use members participating in Sniper Challenge with this event) 
 

  

 
 
All Events will be scheduled and you will receive a roster at check in.  Due to unforeseen circumstances, events 
may be cancelled or altered. 
 
Several events will be off site and each team will be responsible for transportation to and from each event.  
Time will be built in for travel.  
 
This is a two day event. 
 
Final Costs 
 
Number of Explorers entered    __________ X $90.00 Each = _____________ 
Cost will include event entry, Saturday lunch, and t shirt. 
 
        
Checks should be made out to “Federal Way Police Explorers” 
 
 
Faxed or mailed Registration forms (Page 1-3) are due on February 1, 2010.  Only the FIRST 25 team 
with received rosters will be accepted.    
 
 GPR waivers (Page 5-6) need to be faxed/emailed to me by February 
10, 2010 to race.  Please make sure that the writing is legible. 
 
Registration packet originals (roster, permission forms, and GPR waiver) are required at time of check in. 
 
Fax the Applications to Curtis Tucker at 253-835-6789.   
 
Any questions?  
 
 You an reach me at 206 510 4860 or email me at curtis.tucker@cityoffederalway.com 
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Federal Way Department of Public Safety 

33325 8th Ave S 
Federal Way, WA 98003 

(253) 835-6700 
 

Permission Slip 
 
I, ______________________, give my permission for my son/daughter to attend and participate in 
the Federal Way Challenge sponsored by the Federal Way Police Department.  I understand the 
Federal Way Police Department and the City of Federal Way will not be liable for any injuries, 
accidents, or property damage that occur to my child while he/she attends this function.  Further, 
authorization is hereby granted to secure medical attention and/or hospitalization of my son/daughter 
in the event of a medical emergency. 
 
 
___________________________   __________________________ 
Parent/Guardian  (if participant is under 18)   Participant 
 
 
___________________________   __________________________ 
Social Security Number   Phone Number 
 
 
___________________________   __________________________ 
Address   Doctor 
 
 
___________________________   __________________________ 
Dated   Medical Insurance Company 
   Policy Number 
 
___________________________    
Post / Dept Name        
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Adult Waiver 
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Juvenile Waiver (14-17) 

 


