Kansas City Police Athletic League

MEMBERSHIP APPLICATION

$ 10.00 Membership Fee

First Name: ____________________    Middle: ________________   Last: ______________________________

Nickname: _______________________

Gender: ___M  ___F     Ethnicity: __________________      DOB: ____________     SSN: __________________

Address: ______________________________________________              

City: ______________________   State: _________   Zip: ________________

Phone: ___________________    Fax: ___________________    Email: ________________________________    


School Information:

School: _____________________________________   Grade: _____   DARE Participation  ____Yes    _____No

Medical Information: 
  Doctor Name: _____________________________   Doctor Phone: _________________________

  Permission for Treatment by Doctor/Hospital:  ____Yes   ____No                 Medicaid:  ____Yes   ____No
  Does your family have health and/or accident insurance:   ____Yes   ____No

  Insurance Carrier: _________________________________________  Insurance Phone: ____​​__________
  Policy #: ___________________________________   Group#: ___________________________________

  Serious Health Problems: ___Yes  ___No   If Yes, explain: ________________________________________
  Medications: ___Yes  ___No  If Yes, explain: _________________________________________

  Emergency Contact Information:
  Name ________________________________
Contact #: __________________  
  Name ________________________________  Contact #___________________


General: 

  Birth Certificate Provided: ____Yes    ____No    Birth City: _____________  Birth State/Country: ____________ 

  Member/Contacts Understood Signed Insurance Disclaimer and Permission Statement: ___Yes ____No

  Parent/Guardian grants permission for member to be used in public relations materials:____Yes ____No (Initial)
Member lives with:   ____Mom   ____Step Mom   ____Dad   ____Step Dad   ____Grandparent 

                                   ____Foster parent(s)    ____Other: _____________
  
Physical: 
  Eye Color: _____________     Hair Color: _______________     Skin Color/Features: ____________________

  Height: ___________     Weight: ______________

GENERAL RELEASE OF LIABILITY

As a parent or legal guardian, I hereby give permission for ____________________________________ to participate in PAL athletics and activities with the Police Athletic League of Kansas City, Inc., Board of Police Commissioners of Kansas City, Missouri and the Kansas City, Missouri Police Department.  I understand that participation in organized sports could involve some risk of personal injury or damage to the child, and I assume full responsibility for and all risk of damage or injury that may occur to the child while participating in the activities including, but not limited to transportation of the child to and from activities.  In consideration of the child being allowed to participate in the said activity, I fully release and discharge the Police Athletic League of Kansas City, Inc., the Board of Police Commissioners of Kansas City, Missouri and the Kansas City, Missouri Police Department and its members, agents, servants, and employees from any and all claims, demands, causes of action, present or future, whether known or unknown, anticipated or unanticipated and resulting from or arising out of, or incidents to my child’s participation in the activities.  I agree not to hold the Police Athletic League of Kansas City, Inc., the Board of Police Commissioners of Kansas City, Missouri and the Kansas City, Missouri Police Department, individual members, agents, servants and employees responsible for accidental injury or any loss or damage to property arising out of the activities.  I fully release the Police Athletic League of Kansas City, Inc., the Board of Police Commissioners of Kansas City, Missouri and the Kansas City, Missouri Police Department, individual members, agents, servants and employees for any and all obligation and responsibility to pay any hospital, medical, doctors and dental claims or any loss or damage of property that may arise.  I further agree to allow PAL personnel to authorize appropriate medical treatment if a parent or guardian is unavailable at the scene.  The undersigned also acknowledges that participation by said minor child in PAL Athletics/Activities is voluntary on the part of the said minor child and the undersigned.


The child’s student identification number will be used to track his/her process during school.  We will use this number to check the child’s grades, school attendance, and to insure the child is getting the most from his/her education.  By signing below, you authorize us to check this information.  All student information will be kept confidential.


The undersigned also acknowledges that the child will participate in the Identi-Kit program, to document the personal information, fingerprints, and a picture of the child in the event that the child is missing for any reason, this information would be readily available for a quick and productive response from authorities.

Dated this _____ day of ____________, 20 ____.    
Signature of Parent or Legal Guardian _________________________________________________________

FOR OFFICE USE ONLY 
  
Amount Paid: $__________     Date Paid: ___________  Receiving Officer :____________________
Membership #: ____________________________              Center:  ___________________________________
Entry Date: ______________     Expiration Date: ____________________            Status: _________________

Type: ________________          New/Renewal Member: _________________       Processed by: ____________

