
          Manitoba Citizens on Patrol Program 
Group Registration Application 

 
Group Name: ___________________________________________________________  
 
Coordinator’s Name: _____________________________________________________  
 
Mailing Address:_________________________________________________________   
 
Town/City: ________________________  Postal Code:_______________________   
 
Home Phone Number: _______________   Work Phone Number: _______________  
 
Fax Number: ______________________  Cell Phone Number: ________________  
 
Email: _________________________________________________________________  
  
 
Assistant Coordinator’s Name:______________________________________________  
 
Mailing Address:_________________________________________________________  
   
Town/City: ________________________  Postal Code:_______________________   
 
Home Phone Number: _______________  Work Phone Number: ________________  
 
Fax Number: ______________________  Cell Phone Number: ________________  
 
Email: _________________________________________________________________  
 
 
Law Enforcement Contact Information  
 
Liaison Officer’s Name: ___________________________________________________  
 
Detachment/Service Station: _______________________________________________  
 
Address:_______________________________________________________________  
 
Phone Number: ____________________  Cell Phone/Pager #: _________________  
 
Fax Number: ______________________  Email: ____________________________  
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General 
 
1. What are the goals of your program?  
 

___________________________________________________________________  
 
___________________________________________________________________  

 
 
2. Is your group currently active?     Yes 

 
If yes, how many members do you currently have?_________________ 

 
3. What are the boundaries of your patrolling area? 
 

___________________________________________________________________  
 
___________________________________________________________________  
 

4. How many patrol teams (group of members) patrol at one time? ________  
 
5. How many people are on a patrol team?  __________________________________  
 
6. The ________________________________ COPP Program (“COPP”), in applying 

to join the Manitoba Citizens on Patrol Program (“Manitoba COPP), in support of a 
provincial network of COPP Programs, understands and agrees with the following 
statements: 

 
 We agree to support and adhere to the provincial program and training standards set 

by Manitoba COPP through the Manitoba Citizens on Patrol Program Advisory 
Committee, which we have read and understand.   

 
 We agree to conduct security clearances on all volunteers, through the local law 

enforcement agency, as a means to safeguard the community(s) we serve, in turn 
maintaining the credibility of the community based COPP Programs.  We agree that 
we will conduct new security clearances on existing volunteers every 2 years.    

 
 We agree that volunteers must be 18 years of age or older to be eligible to volunteer 

with COPP. 
 
 We agree to submit monthly reports to Manitoba COPP outlining patrolling and 

volunteer hours per month. 
 
 We agree to notify the Manitoba COPP Coordinator of any changes our contact 

information including changes in coordinators and police liaison officer.    
 
 We agree that should our application be accepted, the group and members will then 

enter into Letters of Agreement with Manitoba COPP, which can be terminated 
without notice by either party.  

 
 We agree, where possible, to have a minimum of 2 volunteers patrolling together, 

especially while walking. 
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 We agree to keep all equipment provided, including radios and cell phones, in good 
working condition and that the equipment will be used for COPP business only.   

 
 We agree to return all “group” equipment to Manitoba COPP should their group 

disband and that “volunteer” equipment is not required to be returned to Manitoba 
COPP.  The return of “volunteer” equipment to the COPP shall be at the discretion of 
COPP.  

 
 
Signature:________________________________  Date: _____________________  
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