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HOW TO JOIN THE NORTH STAR COMMUNITY PATROL
You can complete these steps in any order. 

E-mail north.star.community.patrol@gmail.com or call Kenny Powers, 907-351-5219, with questions.

Step 1: Fill out the Patrol application form. 
This tells us who you are and makes sure we have basic information on all our Patrol 

members.
You can apply either online (https://goo.gl/forms/DioXPvxikHukEJkP2) or on paper

(attached). If you fill out a paper application form, please put it in Eva Gardner’s mailbox at 
1900 Arctic (the mailbox is on the alley). If you have previously filled out this form, you do 
not need to reapply.

Step 2: Complete a background check.
Background checks are required for all patrollers. The easiest way to do this is through 

the Anchorage Police Department Ride-Along Program, which screens all applicants before 
allowing them to participate. You can complete the program on your own schedule, but you 
must apply for it and be approved in order to join the NSCP.   

To apply: 
1. Fill out the Anchorage Police Department Ride-Along application form. The 

application is available online at 
https://www.muni.org/Departments/police/Documents/Ride-
along%20application.pdf and is also attached. You can e-mail it, fax it, or drop it 
off in person at APD as directed on the form.

2. When you receive a message from APD approving you for the Ride-Along 
Program, please forward it to north.star.community.patrol@gmail.com OR put it 
in Eva Gardner’s mailbox at 1900 Arctic (the mailbox is on the alley).

In the alternative, you can pay for the Alaska State Troopers to run a full background 
check and provide the results to us. Please contact us if you would like more information on 
this option.

If you have had an in-state background check for work within the past five years, we 
may be able to waive this requirement. Please contact us if that is the case. 

Step 3: Attend a meeting or meet with a Patrol Committee member.
All Patrol members are required to meet with a committee member to learn how the 

Patrol operates before being approved for patrolling. We will be holding a meeting from 6:00-
7:30 p.m. on Wednesday, May 17, at the home of Kenny Powers, 560 West 21st Ave. If you 
cannot make this meeting, please e-mail north.star.community.patrol@gmail.com to set up a 
one-on-one meeting.

Step 4. Review the Patrol rules.
These are online at 

https://docs.google.com/document/d/1ft7A8bLy6Cecofvu8GPTgcJ6syEm0vi42rWQndbe9kU/
edit?usp=sharing and attached. By joining the Patrol, you agree to follow these rules.

Once you complete all these steps and are approved, you will receive a high-visibility 
Community Patrol vest and can start patrolling!
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NORTH STAR COMMUNITY PATROL

APPLICATION FORM

Name:

E-mail:

Phone number:

Are you a: 

 renter 

 homeowner 

 business owner or representative

How many years have you lived in the 
North Star area?

How are you interested in helping with
the patrol?

 patrolling 

 administration 

 taking a leadership role

 undecided

Have you had a background check in the 
State of Alaska within the past five 
years?

 yes                 no

Comments/questions:

Please return this form via e-mail to north.star.community.patrol@gmail.com OR place 

it in Eva Gardner’s mailbox, 1900 Arctic Boulevard (mailbox is on the alley between 19th

and 20th). All information provided will be used only for Patrol purposes.





 ANCHORAGE POLICE DEPARTMENT 
RIDE-ALONG PROGRAM 

INSTRUCTIONS FOR ALL PARTICIPANTS 

*PLEASE ALLOW UP TO 14 DAYS FOR PROCESSING*

Revised 10/01/13 

The opportunity to observe police patrol activities is offered to persons 18 years of age or older. Participants shall not be used in 
any investigation without first obtaining authorization from the duty commander. In order to safeguard all participants and to 

minimize the possibility of interference with normal police activities, adherence to the following is necessary:  

1. Anyone who wishes to ride shall complete the ride-along request form. The form can be found on our website at
http://www.muni.org/departments/police/forms/ . Once completed, the form can be faxed to 786-8538, emailed to ashell@muni.org 
or dropped off at the front counter of the Anchorage Police Department located at 4501 Elmore Rd. The Patrol Administrator will 
contact you to schedule the ride-along, usually within 14 business days.

2. Prior to the ride-along, participants must sign a Waiver/Release of Liability form and agree to a criminal history background check.
3. Participants shall be neatly dressed and groomed. Jeans of any color, T-shirts, collarless shirts, sweatshirts, sweat pants and

slippers will not be permitted.
4. Participants will be under the supervision of a police officer at all times.
5. Participants must be in good general health; fully ambulatory, with no need for assistance.
6. Female participants cannot ride if they are pregnant or suspect they may be pregnant.
7. Participants shall not leave the police vehicle at the scene of any police activity without first obtaining the permission of the

supervising officer.
8. Participants shall not converse with any prisoners, suspects or witnesses, nor shall they participate in any police activity unless

directed to do so by the officer and that request can be accomplished in a safe manner.
9. Tape recorders, cameras and video equipment will not be permitted while participating in the program with the exception of

accredited media representatives who have made the necessary arrangements through the Public Affairs Office.
10. FIREARMS ARE PROHIBITED! NO EXCEPTIONS!

I, the undersigned, in consideration of the Municipality of Anchorage’s (MOA) agreement, through the Anchorage Police Department Patrol division, to 
permit me to ride in a vehicle operated by _______________________________ (MOA employee) for the purpose of observing MOA activities on 
(date)_______________ 20__, do hereby agree to indemnify, defend, save, and hold the MOA and its employees harmless from any claims, lawsuits or 
liability, including attorney’s fees and costs, allegedly arising out of loss, damage, or injury to myself, other persons or property occurring during the course 
of as a result of my entering into, riding in, sitting, in, departing from or otherwise using such vehicle while it is being used in the normal course of MOA 
business.  I understand that both the ordinary and extraordinary risk to my person and property and/or the person and property of others accompanies 
my presence either in the vehicle while it is being used for MOA business or while at the scene of MOA activity.  

I have read and understand the above instructions, and hereby state my intention to voluntarily accept the associated risks in the manner stated above. 

Dated at Anchorage, Alaska this _______ day of ____________________, 20____.    _________________________________________________________   
  Participant Signature 

________________________________________      __________________      ______________________     __________     __________________________ 
Name (printed)               Date of Birth                  Driver’s License #        Lic State                     Social Security # 

___________________________________     ______________________     _______     _______________________     ______________________________ 
Address                 City          State               Contact Phone  E-mail address 

    __________________________________________   
Date/Shift Preference            DAYS: 7:00 A.M. – 5:00 P.M.  

SWINGS: 3:00 P.M. – 1:00 A.M.  
MIDS: 11:00 P.M. – 9:00 A.M.  

Reason for Ride-along Request: 
Applicant/ Potential Applicant    Citizen 

Citizen Academy     Political/Media   

Other: ______________________________ 

For Official Use Only:    Date Received: ______________

Ride-A-Long Shift: _______________________________________ 

Date: __________________ 

Officer’s name or DSN: ___________________________________ 

Authorizing Supervisor’s Signature: _________________________ 

Shift Commander Signature: _______________________________ 

Background Check: 

RMS: _________ APSIN: ___________ NCIC: __________ 

Approved: YES  /  NO   

Approved by:  ____________________________________ 

Contacted: _______________________________________ 

http://www.muni.org/departments/police/forms/Pages/default.aspx
mailto:roistad@muni.org













