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PAL Easter Break Sports Camp  

April 5th : Soccer   April 6th : Baseball  April 7th : Boxing   
April 8th : Football  ��������	��
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	�������������Please Mail you completed  application 
along with payment to PAL 1365 Overbrook Road Richmond, 

VA 23220.   

 
Participants  Name 

                                                                       
 DOB                     /          /                  Male      Female   Age     School    
 
Parents Name:      
 
Address  
 
City                                     State                            Zip   Phone #  Bus #                 Cell #                                    

REGULATIONS: 
To be eligible to play recreation sports, a participant and his/her parent or guardian must completely fill out And properly sign this form attesting that he participant is 
physically fit for athletic competition and that the Parent or guardian consents to such participation. A Child must between 8 and 12 years and can not turn 13 before 
April. 1st. A physical medical examination, while not compulsory, is highly recommended prior to Participating in any PAL sponsored  sport program. Accident 
insurance is recommended for all participants in any PAL sponsored recreation sport program and it is the responsibility of the parent/guardian to provide such insur-
ance. 
PARTICIPATION CONTRACT: 
We hereby verify that the above information is true and correct, and that I ____________________________                               (participant’s name) s physically fit 
forathletic competition/participation. We understand that any false Information will result in the loss of PAL privileges and immediate suspension from the recreation 
sport Noted below for the remainder of the season. The participant agrees to comply with the rules and regulations for the recreation sport, recreation facilities and 
activities as established by the Police Athletic league  
  PARENTAL CONSENT AND WAIVER: 
I hereby consent to and approve of the above named child participating in the sport Camp I understand the risks associated with participating in this sport and hereby 
waive, for myself and the above named child, any and all claims, demands and right of action against the City of 
Richmond and the Richmond PAL, City employees, coaches and officials of the league for any injury or accident 
which may occur to the said child as a result of participating in this sport. 
*Parent/Guardian Signature___________________________         _   Date_________                                  

Please make Checks payable to: Richmond Police Athletic League 1365 Overbrook rd.  Richmond, VA  23220  
 
$ Paid  Cash   Check  Check #   Reg. Date Received by          

Fee $20.00 


