
CAPE CORAL POLICE 
DEPARTMENT  

 

 

 
The Cape Coral Police Athletic League (P.A.L.) Is an afterschool sports oriented juvenile 

crime prevention program, that relies heavily on sports to create and cement the bond 

between Police Officers and the kids in the community. 

P.A.L. is based on the strong belief that children and teens, if they are reached early 

enough, can develop a strong, positive attitude toward law enforcement officers in their 

journey through life towards the goal of adulthood and good citizenship. 

Studies have shown that if a youngster respects a law enforcement officer in the gym as a 

coach / Mentor, he or she will very likely come to respect the laws that officer enforces. 

The P.A.L. program will create a bond with youngster at a young age and continue with 

them through High School, helping them be successful on the field and in school.   

 

 

Membership Requirements: 

1. Must demonstrate good moral Character, at home, school, the gym and in the community. 

 
2. Be between the ages of 6 and 18. 

 
3. Maintain good behavior at school and at home. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



HOLD HARMLESS AND RELEASE AGREEMENT: 

 

To the best of my knowledge, I/my child am/is in good physical condition, and I am not aware of any physical infirmity 

which would place my child at risk to participate in any way with Cape Coral Police Athletic League sponsored activities. I 

am fully aware of any risks and hazards connected with the activities provided with the Cape Coral Police Athletic 

League. 

 

I _____________________, as the parent and/or legal guardian of ___________________, a minor, hereby agree to hold 

harmless, release and indemnify the Cape Coral Police Athletic League and/or any of its agents, employees, Officers, or 

other persons under its advisement and/or control from any and all damages, injuries, actions, suits, claims, or demands 

of whatever kind, including any damages or personal injuries, made by me on behalf of myself or other(s), against me, or 

on my behalf of the aforesaid minor, against the Cape Coral Police Athletic League arising from, pertaining to, or 

resulting, either directly or indirectly, from the participation by the aforesaid minor in Cape Coral Police Athletic League 

activities.  Such indemnification shall include, but not be limited to, liability settlements, damage awards, court costs and 

all out of pocket expenses, such as attorney’s fees, incurred by the Cape Coral Police Athletic League and shall also 

include the reasonable value of any services rendered by any employee of the Cape Coral Police Athletic League, directly 

or indirectly related to claims of injury or damage or otherwise to participation by the aforesaid minor in the above 

referenced activity.  I understand that at some point my child who I am the parent/legal guardian of may travel in a 

fifteen-seat passenger van to and from events in Florida as part of participating in Cape Coral Police Atheltic League 

activities. I grant permission for a Cape Coral Police Athletic League employee, Officers, or other persons under its 

advisements to do so.  I understand that participation in the above referenced activity can result in bodily injuries and 

that such injuries are included in the types of damages this agreement is intended to cover and I hereby expressly 

assume the risk of the same on behalf of myself and the aforesaid minor. 

 

The undersigned acknowledges that participating in the Cape Coral Police Athletic League carries with it certain inherent 

dangers and risks that cannot be eliminated regardless of the care taken to avoid injuries, accidents, or illnesses 

(including death), and damage to property. I hereby assume all risk of personal injury, sickness, death, property damage, 

and expense that may result from my child’s participation in the Cape Coral Police Athletic League.  

 

This agreement shall be subject to and governed by the laws of the State of Florida. This agreement shall be 

construed broadly to provide release, waiver, and indemnification to the maximum extent permissible under 

applicable law. If any portion of this agreement is held to be invalid, it is agreed that the balance shall, 

notwithstanding, remain in full legal force and effect. The undersigned certifies that I have read this document 

and fully understand its contents and I am signing the same voluntarily and under my own free will. 

 

____________________________________________________________________________ 

  Athlete signature                                                                     Print Name  

 

 

  __________________________________________________________________________ 

Parent / Guardian signature       Print Name 

 

 

 

 

 

 

 

 

 

 



Name   

Street address City Zip 

Home phone  Sex (M/F) D.O.B. 

School Attending  Grade 
 

Name of Parent/Guardian to 

Contact in an Emergency:  

Name Relationship 

Parent/Guardian address:   
 

Parent/Guardian Telephone #:   

Home # Work # 

 

I, the undersigned, as the parent/legal guardian of the above-named minor, hereby authorize Cape Coral Police 

Athletic League and its representatives to take photographs and videos of my child during involvement in the 

program.  I understand that these photographs and videos may be used for the following purposes:   

• Promotional material (including brochures, posters, social media, and websites) 

• Event documentation 

• Public relations and media coverage 

 

I hereby release and discharge the Cape Coral Police Athletic League, its employees, agents, and 

representatives from all claims, liabilities, and obligations related to the use of the images and videos. 

            

      YES       Signature of Parent/Guardian: ______________________    Date: __________________ 

       NO        Signature of Parent/Guardian: _______________________   Date: ___________________ 
 

 

MEDICAL HISTORY 

 

Allergic to any medication (s)? Yes     No    If yes, what     

Seizures: Yes    No     Type:         

Allergies: Yes     No     Type:       

Cardiac Conditions: Yes    No     Type:     

Asthma: Yes   No     Medications:        

Diabetes: Yes     No      Medications:       

Special Diets: Yes      No       Type:      

Restrictions, if any?                  

Medication (s) required: Yes      No     Type:      

Does member wear contact lenses? Yes   No   

Is there any health history that might assist the person in charge, should this member become ill? 
 

Family Physician Name Address Phone # 

Name of accident/health insurance  
 

 

Group # 



TRAVEL HOLD HARMLESS  

Purpose: 

The purpose of this Agreement is to allow the Driver to transport the Child(ren) to specific events during the course of their 

participation in the Cape Coral Police Athletic League. 

Acknowledgment of Risks: 

The Parent/Guardian acknowledges that there are inherent risks associated with transporting children in a vehicle, including but not 

limited to accidents, injuries, death, and property damage. 

Hold Harmless: 

In consideration of the Driver providing transportation, the Parent/Guardian agrees to release, indemnify, and hold harmless the City 

of Cape Coral, the Cape Coral Police Department, the Driver, their agents, and employees from any and all claims, demands, actions, 

or causes of action, including but not limited to personal injury, illness, death, or property damage, that may arise from or in 

connection with the transportation of the Child(ren) in the van. 

Driver's Responsibilities: 

The Driver agrees to: 

• Operate the vehicle in a safe and responsible manner. 

• Ensure that all passengers, including the Child(ren), are secured with seat belts or in appropriate child safety seats. 

• Comply with all applicable traffic laws and regulations. 

Parent/Guardian's Responsibilities: 

The Parent/Guardian agrees to: 

• Ensure that the Child(ren) is/are prepared for the journey, including the use of appropriate safety seats. 

• Provide accurate and up-to-date emergency contact information. 

Emergency Situations: 

In the event of an emergency, the Driver will make every reasonable effort to contact the Parent/Guardian immediately. If the 

Parent/Guardian cannot be reached, the Driver is authorized to seek medical attention for the Child(ren) as deemed necessary. 

Entire Agreement: 

This Agreement constitutes the entire understanding between the parties and supersedes all prior discussions, agreements, or 

understandings of any kind. 

Guardian Signature: ___________________________________________________ 

Guardian Printed Name: ________________________________________________ 

 

 

 

 

 

 

 



 

Police Athletic League Program 

Athlete Profile  
Describe your interests in the PAL program and what sports you’re interested in participating 
in.   

 

_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 


