
                        

Minnesota LEMA Honor Guard Camp 2012 

September 16 – 20, 2012 

INDIVIDUAL REGISTRATION FORM 

(One form completed and returned for each officer attending camp) 

 

-- INFORMATION ON THIS FORM IS CONFIDENTIAL & FOR MN LEMA USE ONLY-- 

Officer Name:  ______________________________________________________________________________________________  

Rank:   ____________________________     Male:  ________  Female:  __________ 

Agency:  _____________________________________________________________________________________________________ 

Address:  ____________________________________________________________________________________________________ 

City:   _______________________________________   State:   ______________   Zip:   _______________  

Email address:  _____________________________________________________________________________________________ 

Phone: (        )_______________________ Fax: (         )______________________  

Home Address: _____________________________________________________________________________________________  

City:  ________________________________________   State: ______________  Zip:   ______________  

Home Phone:  (        ) _______________________    Cell Phone:  (        ) ______________________________ 

Prior military or honor guard experience?  _____  YES  _____  NO  

Special dietary needs?    ______  NO   ______ YES;  if yes, please explain:  _________________________________  

 T-Shirt size:   S    M    L     XL     XXL    Sweatshirt size:   S      M      L     XL      XXL 

Bedding:  all students will be provided a mattress cover.  Military bedding (wool blanket, 2 sheets, 

pillow & pillow case) is available upon request.   Will you need bedding?      ____  Yes      ____ No 

Signature:  ___________________________________________    Date:  _________________  

Please mail payment and completed forms to:  

 

LEMA Honor Guard Camp  

% Denise Haefner 

Olmsted County Sheriff’s Office 

101 4th St. SE, Rochester, MN 55904 

507/328-6777  email: haefner.denise@co.olmsted.mn.us   

 

mailto:haefner.denise@co.olmsted.mn.us


                        

Minnesota LEMA Honor Guard Camp 2012 

UNIT REGISTRATION FORM 

 

Agency Name:  _____________________________________________________________________________________________  

Number of HG members attending the 2011 Minnesota LEMA HG Camp:  _____________________________ 

Honor Guard Commander (print):  ____________________________________   Phone:  ________________________ 

HG Commander’s e-mail address:  ________________________________________________________________________      

Type of firearm used for ceremonial firing:    _____  Handgun     _____  Rifle    ____  Shotgun 

Make/Model:  _______________________________ Cal./Gauge:  ___________________  

Your agency's chief law enforcement officer: 

Name:  ____________________________________________________   Title:  _________________________________________  

Command level officer authorizing your attendance at this training:  

Name : ___________________________________________________   Title:  __________________________________________  

Signature:  _______________________________________________________ 

Honor Guard Size:   _________    How Many Years in existence?  _______________  

How often does your unit practice per year?  1-3 4-6 7-10 10-12 other ______________ 

How many times per year does your unit serve?  1-3  4-6  7-10  other_______________ 

What types of events have or will your honor guard serve at?  

_____On-duty funerals   _____ Parades   _____Off-duty & retired officer funerals  

_____ LE Day Memorial service   ____National Police Week in DC    _____Special events 

 

Please enclose a check or purchase order payable to “MN LEMA” to cover the course fee of $375/officer 

prior to August 20 and after August 20, 2012, the cost is $450 plus $10 surcharge for bed linens.   Slots 

are not reserved until payment is received.  Refunds will be made if space is no longer available or if 

camp is cancelled.  No refunds will be made for units or individuals cancelling/withdrawing after 

09/01/12.  If needed our EIN: 41-1284042 

 

Please mail payment and completed forms to:  

LEMA Honor Guard Camp  

% Denise Haefner 

Olmsted County Sheriff’s Office 

101 4th St. SE, Rochester, MN 55904 

507/328-6777   email: haefner.denise@co.olmsted.mn.us  

mailto:haefner.denise@co.olmsted.mn.us

