
         
 

   

CrimeFITE: Forensics Investigator Training Experience 
June 24 – June 26, 2019 

Registration Application Deadline: June 1, 2019 

 

The ACCESS Program (Lifelong Learning) at DeSales University and in partnership with the Officer 

David M. Petzold Memorial Foundation will hold its tenth annual CrimeFITE: Forensics Investigator 

Training Experience session the summer of 2019. CrimeFITE is limited to 20 registrations on a first-come, 

first served basis. First day sign-in 8:45 a.m. to 9:00 a.m., with training to begin at 9:00 a.m. to 4:30 p.m. 

daily. Sign-in and meeting place is located at the DeSales University Center. To register for CrimeFITE, 

please print, complete and mail the registration form to Leala Kuchera, 2755 Station Avenue, Center 

Valley, PA 18034. The cost of CrimeFITE is $150.00; check made payable to DeSales University. If a 

cancellation should occur, a $50.00 non-refundable registration fee will be assessed. 

 

General Information: 
 

 

Name _____________________________________ 

 

Preferred Name ________________________________ 

  

Home Address ______________________________ City ___________________ State ____ Zip __________ 

  

Day/Cell Phone _____________________________ Home Phone ___________________________________ 

  

Email Address ______________________________ Male ______      Female ______ 

Birth Date _________________________________ Age ____ 

T-Shirt Size: (Circle one)   S    M    L    XL     XXL School Grade Fall 2019 (Circle one)  

              9 ___ 10 ___ 11 ___ 12 ___ 

  

 

 

School Information: 
 

 

School Name _______________________________ 

 

Address _______________________________________ 

  

 City ___________________ State ____ Zip __________ 

  

Student Signature ________________________________________   Date ______________________ 

 

 

 

 

 

desales.edu/access 



 

 

Emergency Information: 
 

 

Emergency Contact Name _______________________ 

 

Phone Number______________________________ 

  

Emergency Contact Name _______________________ Phone Number______________________________ 

  

Family Physician’s Name _______________________ Phone Number _____________________________ 

  

Hospital Choice ____________________________________________________________________________ 

 

Medical Insurance Co. _______________________________________________________________________ 

  

Policy Number _____________________________________________________________________________ 

 

Parent / Guardian Signature ___________________________________________________________________ 

 

Parent/Guardian Information: 

 
 

Father’s Name _________________________________ 

 

Phone Number______________________________ 

  

Mother’s Name ________________________________ Phone Number______________________________ 

  

Parent Email address ______________________________________________ 

  

 
 

Payment Information: 
 

  

___ Register by mail (full payment required)  

 

       Make check payable to DeSales University 

       Mail to: DeSales University 

                      Leala Kuchera 

                      2755 Station Avenue 

                      Center Valley, PA 18034 

 

 

PS: confirmations and e-mail communication will be sent to the students and parents. Students please be 

sure to check your e-mail account for information regarding on the training. 

  



Field Trip Permission Form 
 

Dear Parent or Guardian. 

 

Your student is going on a field trip. Please read the following information, then sign and return the permission 

slip at the bottom of this form, with the application form. 

 

Field trip information: 

 

Date: June 24 2019 

 

Location:  Lehigh County Morgue and Ballistics Center 

 

Purpose: Exposure to the responsibilities of the Coroner’s Office and those of the Ballistics Center. 

 

Means of Transportation: DeSales University Vans 

 

Leave DeSales University: 1:00 pm Arrive Back at DeSales University:  4:30 pm 

 

 

Save or copy this portion of the form for future reference. 

 

 

Cut here _______________________________________________________________________________ 

 

 

 

Sign and return this portion with the application.  

Students will not be permitted to attend without this form.  

 

 

_______________________________________________ has permission to attend a field trip to the Lehigh  

 

County Morgue and Ballistics Center on June 24, 2019 under the guidance of the CrimeFITE committee.  

 

Students will depart from DeSales University by van to the Lehigh County Morgue and Ballistics Center. 

 

I give my permission for ________________________________________________ to receive emergency  

 

medical treatment if necessary. In an emergency, please contact: 

 

Name: _______________________________________ Phone: _________________________________ 

 

Parent/Guardian Signature: ______________________________________ Date: ________________ 

 

 


