Arlington Police Department

PAL YOUTH CAMP

Registration/Consent and Release Form

I promise to obey the rules and regulations of the Arlington Police Department PAL Youth Camp (APDPYC) and will cooperate with the leaders and fellow campers.

Camper's Name ​​​​​​​​​​​​​​_____________
School_________
Grade Completed ___

Social Security # ____________
Birth Date __/__/__
Gender: Male/Female

Address ___________________
City ___________
Zip________
Parent's/Legal Guardian's Name __________________________________

Address (if different than above) ______________
City ____________
Zip ________

Home Phone __________
Work Phone ____________
Mobile Phone ___________

Email _______________


If parent/legal guardian cannot be reached in an emergency, please contact:

Name _____________
Phone _________________
Relationship ___________

Name _____________
Phone _________________
Relationship ___________

Medical Information

If your child has any significant health issues or newly developed concerns after turning in this form please notify APDYC personnel prior to departure of daily camp activity.

Age _____
Height _____
Weight ______

Immunizations:


Polio (Date) _______

DPT (Date) _______

Measles (Date) ______


Mumps (Date) _______
Rubella (Date) _______
Tetanus (Date) ______

Health History – List any recent illnesses, injuries and/or hospitalizations relevant to a physician in case of 
an emergency (attach additional sheet if necessary):  __________________________________________________________________________

Known Allergies/Food Allergies:
___________________________________________________________________
Arlington Police Department

PAL YOUTH CAMP

Activity Statement Form
The proposed activities provided by the Arlington Police Department PAL Youth Camp (APDPYC) require participation in physical exercises, which are by their nature, physically demanding.  Many of the activities will challenge you, and cause surges in blood pressure and pulse rates.  It is imperative that you are free of any heart related or other diseases.  Therefore, all participants must be free of medical or physical conditions, which might create undue risk to themselves or any others that depend on them.  Good physical condition will increase your enjoyment of the outdoor activities.  If there is any doubt about your ability to safely participate in this experience, you should have a physical examination. 

Camper/Participant:


Name ___________________


General Health Statement: ________________________

(Please describe any yes answers)

Have you had or do you currently have any hear problems (dates) 
yes 
no

Do you frequently suffer from pains in your chest: 


yes 
no

Has a doctor ever told you that you have high blood pressure

 yes 
no

Do you have arthritis joint or back problems that might be aggravated 
by exercise: 






yes
no

Do you have any disabilities or chronic recurring illness:

yes
no

Do you have epilepsy:





yes
no

Do you have Diabetes:





yes
no

Are there any activities to be limited/discouraged by physician advice:
yes
no

Parent/Legal Guardian: 

Name ________________

This health history is correct so far as I know, and I believe that my health is satisfactory to participate in APDYC physical activities.  I also understand and agree to abide by any restriction placed on my activities. 

RELEASE: I, as parent/guardian of named minor, do hereby release The City of Arlington (hereinafter referred to as the City) from all liability to me, my child, and my child’s personal representative, assigns and heirs for all claims and damages which my child or I may have against the City and/or its sponsors resulting from participation in or connection to a City-related activity. I hereby authorize the City, as my agent, to secure medical treatment as is deemed necessary and will, on behalf said minor, assume and pay all expenses associated with such treatment in the event of accident, illness, or other capacity. I understand that the program operated by the City in conjunction with and at the location designated by the Boys & Girls Clubs of Arlington is a youth recreation facility, NOT a licensed childcare center; as such we observe an open door policy. City staff will not grant permission for children to leave the location, nor do we insist they stay. The City is not responsible for children if they choose to leave the location. I realize it is my responsibility to make sure that program arrival and departure times are discussed, understood, and enforced between me and my child. I am responsible to make arrangements for my child to be picked up in accordance with the program’s operating hours. I certify that all of the information on this form is true and correct.
Signature of Camper/Participant _____________________

Date __________

Signature of Parent/Legal Guardian ___________________


Date __________

(If camper/participant under 18)

Witness ____________/_____________

Printed 
    Signature

Date __________
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