MEMBERSHIP APPLICATION

POLICE ATHLETIC LEAGUE For Office Use Only:
YOUTH SAFE HAVEN

Date Received:
NASHUA COMMUNITY CENTER

# 52 ASH STREET, Member Card Date:
NASHUA NASHUA NH 03060 _—
N.H. 603-594-3733 Staff Initials:

The Nashua Police Athletic League was founded in 1989 with the mission to create a positive attitude between the
children of Nashua and the members of the Nashua Police Department through sponsored sports, activities and
enrichment programs. We aim to succeed in our mission by setting goals that help our members succeed.

PLEASE COMPLETE ALL OF THE BELOW INFORMATION
THIS FORM MUST BE SUBITTED AN APPROVED BEFORE FULL MEMBERSHIP WILL BE CONSIDERED

Which of the below best describes your relationship with the Police Athletic League:

NEW MEMBER RETURNING MEMBER OTHER:
Please Explain
NAME:
Last First Middle
MALE: FEMALE: AGE: DATE OF BIRTH:

Check all that apply:

RACE: White _ Hispanic__ Black__ Asian___ Other
ADDRESS:
Street
City State Zip
SCHOOL NAME: GRADE:
PARENT/ GUARDIAN:
Last First Phone
Last First Phone

Nashua Police Athletic League is proud to be part of the National Association of Police
Athletic/ Activities League, Inc.

For more information about the national efforts please go to http://www.nationalpal.org/



http://www.nationalpal.org/

EMERGENCY CONTACT (other than already listed on front side)
Relationship: Name:

Phone: Address:

MEDICAL INFORMATION
Medication: Allergies:

Primary/ Family Doctor: Doctor Phone:

Additional Medical Information:

APPLICANTS Please Answer the Following:
Favorite Color: Best Book:

Favorite Food: Favorite TV Show:

When you Grow Up, You Want To:

By signing below I certify that my child has permission to be at and participate in activities with the Nashua Police Athletic
League.

e | understand that there is no fee for membership and that participation will only continue after a full review and
compliance to all rules and regulations which exist.

e | understand that the program is not a licensed child care program any student participating in the program has
the right to come and go from the program. No child can and will be forced to stay.

e |l understand that there is a responsibility that my child may be injured as a result of participation. | give consent
to the Nashua Police Athletic League to obtain medical treatment as deemed necessary.

e | agree that | will not hold the Nashua Police Athletic League, Nashua Police Department, nor their Officers,
agents, volunteers, and/or employees liable for any incident incurred arising from their program.

o | fully understand that the program will not take responsibility for any items lost, damaged or stolen on premises or
within any activity.

e | agree to support the program and its activities of Nashua Police Activity whenever possible.

e | understand that all rules of acceptance and participation in the program at equal for all members, without regard
to race, age, sex, ability, or national origin.

| have read and understand all of the rules and regulations of the program. | have read the above and fully understand
what is expected of all of its members.

Parent/ Guardian Signature Date

Member Signature Date

PARENTS/ GUARDIANS LOOKING TO BECOME VOLUNTEERS — PLEASE COMPLETE THE BELOW

Name: Phone:

Best Time to Contact: AM PM Hobbies/ Skills:




