
 
MIAMI-DADE POLICE DEPARTMENT 

POLICE LEGAL BUREAU 
DIVERSION AND COMMUNITY SERVICE UNIT 

 
COMMUNITY SERVICE REGISTRATION 

 
**Please provide your picture ID when turning in this form** 

 
NAME                    
 
DATE OF BIRTH        RACE     SEX      

 
ADDRESS           APT #    
 
CITY        STATE    ZIP CODE      
 
PHONE # (Home)        (Cell)        
 
EMAIL               
 
DRIVER’S LICENSE #          STATE     
 
COURT CASE NUMBER       SENTENCE DATE      
 
COUNTY OF ORIGINAL CHARGES (if different than Miami-Dade)      
 
PROBATION OFFICER NAME       PH      
   
CHARGES               
 
HOURS ASSIGNED     DATE TO BE COMPLETED BY      
 
MEDICAL CONDITIONS             
 
PRESCRIPTIONS              
 
EMERGENCY CONTACT NAME        PH      
   
HISPANIC:         ENGLISH:                
 
COUNTRY OF ETHNICITY          
 
HEIGHT     WEIGHT    COMPLEXION               
 
HAIR LENGTH      HAIR STYLE        
 
FACIAL HAIR          TEETH          
 
EYE COLOR    BUILD              
 
PAST CONVICTIONS             
 
               
 
 



The locations listed below are the only options available through our program.  Please select the location 
at which you would like to work by marking 1-most preferred, 2-preferred, 3-least preferred. 

*If you have been convicted within the past five (5) years of any of the laws that fall under the Shannon
Melendi Act (see below), you will only have ONE work assignment option: the Miami-Dade Police
Diversion and Community Service Unit.

Miami-Dade Police* 
Diversion & Community Service 
9105 NW 25 Street 
Miami, FL 33172 
Monday-Tuesday 8AM-2PM 

Greynolds Park Tropical Park 
17530 West Dixie Highway 7900 SW 40 Street 
Miami, FL 33160 Miami, FL 33125 
Monday - Friday 8AM-3PM Monday - Sunday 7AM-3PM 

Haulover Park Tamiami Park 
10800 Collins Avenue 11201 SW 24 Street 
Miami Beach, FL 33167 Miami, FL 33165 
Monday - Sunday 8AM-3PM Monday - Sunday 7AM-3PM 

Miami-Dade County Beach Operations Kendall Indian Hammocks Park 
7929 Atlantic Way 11395 SW 79 Street 
Miami Beach, FL 33141 Miami, FL 33173 
Monday - Sunday 5:30AM-2PM (8 Hours) Monday - Friday 8AM-2PM 

7AM-11AM (4 Hours) (must work a minimum of 4 hours a day) 

Crandon Park Homestead Air Reserve Park 
6747 Crandon Blvd 27401 SW 127 Avenue 
Key Biscayne, FL 33149 Homestead, FL 33039 
Monday - Sunday 6:30AM-3PM Monday – Friday 9AM- 2PM 

*Shannon Melendi Act (Miami-Dade County Code, Section 26-39)

Any employee or volunteer of the Miami-Dade Park and Recreation Department who: 

(1) Has been convicted of a violent felony or conspiracy to commit a violent felony within the past five
(5) years; or

(2) Has been convicted of a felony involving trafficking of a controlled substance within the past five
(5) years; or

(3) Has two (2) or more convictions for a violent felony, for conspiracy to commit a violent felony, or
involving the trafficking of a controlled substance; or

(4) Is a sexual offender or sexual predator; or
(5) Has failed to provide the Miami-Dade Park and Recreation Department with proof of United States

Citizenship or legal immigration status in the United States;

shall be prohibited from working or volunteering on park property owned or operated by Miami-
Dade County.  



MIAMI-DADE POLICE DEPARTMENT 
POLICE LEGAL BUREAU 

DIVERSION AND COMMUNITY SERVICE UNIT 

WAIVER AND HOLD HARMLESS 

I,        (PARTICIPANT), being eighteen years of age or older, for and in 
consideration of being accepted to perform community service through the Miami-Dade Police 
Department (MDPD), hereby release and agree to hold harmless MDPD, its employees and agents, both 
personally, and as agents and employees, from any and all liability for any damage and injury, in 
connection with, or resulting from, the PARTICIPANT performing his or her community service, 
including but not limited to those damages resulting from riding in or upon any motor vehicle operated, 
assigned, leased, owned or otherwise in use by MDPD to the location where I have to perform 
community service, or from being on, in, or around those locations where community service is to be 
performed, regardless of the cause of such damage or injury, whether through negligence or otherwise. 
The PARTICIPANT further releases and agrees to hold harmless Miami-Dade County, its employees 
and agents, both personally and as agents and employees, from liability for any damage, injury, in 
connection with resulting from the PARTICIPANT performing his or her community service.    
This release of liability and agreement by PARTICIPANT to MDPD, and Miami-Dade County its 
employees and agents, shall apply to any right of action that might accrue to PARTICIPANT, my heirs, 
and my personal representative.  The PARTICIPANT is fully aware that the work of MDPD is 
inherently dangerous and that I may be subjected to the risk of death or personal injury or damage to my 
property while performing community service, or riding in or upon an MDPD vehicle and that 
PARTICIPANT freely, voluntarily, and with such knowledge assume the risk of death, personal injury, 
or property damage arising from my participation in this program.  PARTICIPANT agrees to assume all 
risks that may be encountered while participating in this program or while riding in or upon any MDPD 
vehicle and to abide by the rules established by MDPD.  

PARTICIPANT’S NAME:     
             (Print) 

PARTICIPANTS DATE OF BIRTH:   

PARTICIPANT’S SIGNATURE:   

PARTICIPANT’S ADDRESS:  

PARTICIPANT’S PHONE NUMBER: 

DATE:  

SIGNATURE OF MDPD REPRESENTATIVE PRINTED NAME 

WITNESS SIGNATURE PRINTED NAME 

mailto:mdpd-plbdcsu.mdpd.com
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