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Membership benefits 

 
The Central Florida Police Athletic League’s mission is to prevent juvenile 
crime and violence, develop citizenship skills and promote respect for the law 
by providing athletic, educational and recreational opportunities to assist at-
risk youth in Central Florida. 

  

Through our programs we foster a sense of self-respect as well as respect 
for others and respect for the law. The services we provide are offered to 
boys and girls between the ages of 5 and 18 years old. Our services can be 
divided into two programs:  Educational and Sports. Our programs are funded 
by Heart of Florida United Way, City of Orlando, Orange County – Citizens 
Commission for Children and others.  Law enforcement partnerships are in 
place with the City of Orlando and Winter Garden Police Departments.  

 
 

All members have the opportunity to participate in: 
 

 Field Trips 
 Free after school tutoring 
 Youth Sports 
 Recreational activities 
 Academic Enrichment activities 
 Holiday toys and Books donations 
 Thanksgiving Food Baskets donations 
 Magic Tickets  
 Community outreach 
 Educational and athletic competitions locally and throughout state of 

Florida  
 And Much, Much More! 

 
 
 
 

Central Florida Police Athletic League 
“Every Child Needs A PAL” 

P.O. Box 540148 - Orlando, FL  32854-0148    T: 407.291.1996    F: 407.291.0939      
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Membership Application Year __________ 

All information is confidential and used anonymously for funding Central FL PAL programs 
*asterisk denotes that information must be filled out 

 

Must attach copy of birth certificate, most recent report card and current photo id 
 

_____New Member $10 Nonrefundable _____Returning Member $5 Nonrefundable  
 

Program(s): ____Sports       Type:   ___________________________________________  Fee: $25 
           ____Educational Tutoring        Fee: FREE 

  ____Enrichment Activity: _____________________________________ Fee: Varies 
  ____Other:______________________________________________________    Fee: _______ 
  ____Summer Camp Location:  ____ NWCC       Fee: FREE 

____ Winter Garden   Fee: FREE 
  

Part I – parent (head of household) 
 

*First name: __________________________________* Last Name: ___________________________________ 

*Address: ______________________________________________________________________________________ 

*Phone number: (1) ____________________________________ (2) ____________________________________ 

 Email: ____________________________________________ *household Size: __________________________ 

*Employment: ___Full Time ___Part Time ___Not Employed  ___Disabled   

*family Income: _ Under $20,000__ $20,001- $30,000 __ $30,001-$50,000 __Over $50,001 

*Marital Status: _____ Married _____ Single  _____ Divorced _____ widowed 

Fill out the highlighted portion only once per child applying for membership 

 

*Additional youth in household  applying for membership:  

Name_____________________________________________ ____________ date of birth: _________________ 

Name____________________________________________ _____________ date of birth: _________________ 

Name____________________________________________ _____________ date of birth: _________________ 

Name____________________________________________ _____________ date of birth: _________________ 

Name_____________________________________________ ____________ date of birth: _________________ 

 

Please keep all household membership applications together 
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Part 2 – member information (youth) 
 
*First name: __________________________________ *Last Name: ___________________________________ 

*Address: ______________________________________________________________________________________ 

*Phone number: (1) ____________________________________ Birth Date:___________________________ 

*Gender: ____ Male   ____ Female         Email: ____________________________________________ 

*race:   ____Black ____Multi Racial ____white ____Hispanic ____Other 

*School: ________________________________________ *Grade ______________________________________ 

*Family Setting: ____Both Parents ____father only ____mother only ____extended family  
                                      ____Guardian          ____Grandparent(s) 

*can you swim: yes or no  *what county do you live in? _________________________________ 

*T-Shirt Size: ____Youth Sm ____Youth Med ____Youth Lg ____Youth Xl Other: ______________ 

 
Part 3 – member Medical information (youth)  
 
Insurance company: ______________________________Policy number: ___________________________ 

Physician: __________________________________________ Phone: ___________________________________ 

Medications: ___________________________________________________________________________________ 

_________________________________________________________________________________________________ 

*Medical problem(s)/Allergies: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

*Disabilities: 
__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
Part 4 – consent  
I give consent to Central FL PAL to access my Childs school records, report cards, progress 
reports and/or teacher comments to assist in tutoring and GPA Eligibility for Sports. Note: 
members with below satisfactory school performance or GPA less than 2.0 will not be 
allowed to participate in Sports/Field Trips. 
 
Note: All sports members must attend an anti-drug/crime awareness seminar prior to 
participating in any sport 
 
My child and I agree to the Code of conduct for membership for the central fl pal 
program services.   
 
____________________________________   ________     _______________________________       ________ 
*Parent/Legal Guardian Signature   *Date                 *Member Signature                  *Date 
************************************************************************************************************************************* 

CENTRAL FL PAL OFFICE USE ONLY  
Fee Paid: __Yes ___No    Amount: ___$10 ___$5    Receipt #:____________Staff___________________________   
 
Received:   ___ Report Card ___Birth Certificate ___Current Photo ID ___Release form  
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RELEASE OF LIABILITY/INDEMNITY, EMERGENCY CONTACT, PHOTO VIDEO RELEASE 

Youth _____________________________________________________________ Date of Birth: ______________________  

Parent/Legal Guardian_________________________________________ Ph: __________________________________ 

1. The risk of injury to my child from the activities involved in these programs is significant including the potential of 
permanent disability and death. While particular rules, equipment, and personal discipline may reduce this risk, 
the risk of serious injury does exist; and 

2. FOR MYSELF, SPOUSE, AND CHILD, I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known 
and unknown.  EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASES or others, I assume full 
responsibility for my child’s participation. 

3. I willingly agree to comply with the program’s stated and customary terms and conditions for participation AND 
NOTE THAT THE RULES ARE SUBJECT TO CHANGE IN THE EVENT OF BAD WEATHER AND/OR OTHER 
THINGS BEYOND THE CONTROL OF CFPAL.  If I observe any unusual significant concern in my child’s 
readiness for participation and/or in the program itself.  I will remove my child from participation and bring such to 
the attention of the nearest official  [or adult supervisor in the case of non-sports related events] immediately. 

4. I myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, 
HEREBY RELEASE THE other participants, sponsoring agencies, sponsors, advertisers, and if applicable, 
owners and lessors of premises used to conduct the event (“Release”), WITH RESPECT TO ANY AND ALL 
INJURY, DISABILITY, DEATH, or loss or danger to person or property incident to my child’s involvement or 
participation in these programs.  WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASES OR 
OTHERWISE; to the fullest extent permitted by law. 

5. I myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin 
HEREBY INDEMNITY AND HOLD HARMLESS all the above releases from any and all liabilities incident to my 
involvement or participation in these programs, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest 
extent permitted by law. 

6. This agreement shall be governed by the law of the State of Florida and any legal action related to or arising out 
of this agreement shall be commenced exclusively in the circuit court of the fourth judicial circuit and for Orange 
County, Florida (or if such circuit court shall not have jurisdiction). I certify I am 18 years of age or older and that I 
am entering into this agreement as the parent or guardian for a minor under 18 years of age. 

 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT.  FULLY UNDERSTANDING ITS 
TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND 
VOLUNTARILY WITHOUT ANY INDUCEMENT. 
  
      (Parent/Legal Guardian Signature)   Print Name  (Date Signed)    
 
I GIVE CONSENT TO ANY HEALTHCARE PROVIDERS DESIGNATED BY CENTRAL FLORIDA POLICE ATHLETIC LEAGUE TO 
PROVIDE MY CHILD WITH ANY NECESSARY MEDICAL CARE AS A RESULT OF ANY INJURY/ILLNESS. THIS CONSENT 
INCLUDES FIRST AID AND TRANSPORTATION TO/FROM HEALTHCARE PROVIDERS. 
 
      (Parent/Legal Guardian Signature)   Print Name  (Date Signed)    
 
I GIVE CONSENT FOR VIDEO, VOICE, AND PHOTO IMAGES OF MY CHILD TO BE CAPTURED BY CENTRAL FLORIDA 
POLICE ATHLETIC LEAGUE USED FOR PROMOTIONAL MATERIAL/PUBLICATIONS, AND WAIVE ANY RIGHTS OF 
COMPENSATION OR OWNERSHIP THERETO.  
 
      (Parent/Legal Guardian Signature)   Print Name  (Date Signed)    
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Code of Conduct 

 
PAL is a partnership between youth, law enforcement and community volunteers building positive relationships 
through recreational, athletic and educational programs. Providing youth with positive role models is a vital 
factor in the success of PAL's programs and, more importantly, in decreasing the chance that youth will become 
involved in negative behaviors. Therefore, it is extremely important that all staff, coaches, parents and 
volunteers involved with PAL activities conduct themselves in a manner that is consistent with PAL's mission 
and policies. Noncompliance to the Code of Conduct will forfeit participation of any activities/programs. 

 
- No PAL representative shall consume any alcoholic beverages, ingest or smoke any illegal/nonprescription 
drugs, or smoke or chew tobacco while conducting any program work or program activities related to PAL. 
 
- No PAL representative or participant will conduct any program work or program activities related to PAL 
while under the influence of alcohol or illegal/nonprescription drugs.  
 
- No PAL representative or participant shall practice in discrimination based on race, gender, religion, sexual 
orientation, or any other characteristic or belief that is not regulated and/or prohibited by law. 
 
- No PAL representative will engage in one-on-one contact or activity with PAL youth or their siblings nor will 
they solicit or allow any social/outside relationships with these youth. 
 
- No PAL representative will transport any PAL youth in their own personal vehicle at any time. 
 
- PAL representatives will operate PAL vehicles only with prior authorization of designated PAL staff. Youth 
may only be transported in these vehicles with prior authorization as well. 
 
- No PAL representative or participant shall use profanity while conducting PAL-related work. 
 
- No PAL representative or participant shall knowingly violate any City, County, State or Federal laws. 
 
- All PAL representatives and participants must dress appropriately for PAL activities and in a manner 
consistent with PAL's philosophies (ie. no clothing promoting alcohol, tobacco or controlled substances, no 
gang attire, no clothing with sexually explicit or discriminatory artwork or slogans). 
 
- All PAL representatives and participants will conduct themselves to the best of their ability in a way that will 
uphold and promote the mission and standards of PAL.- No individual shall act as a representative or agent of 
PAL without prior authorization and consent of designated PAL staff, Executive Director or Board members. 
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Youth Code of Conduct 
 

Trustworthiness, All youth shall; 
Be honest, and never deceive, cheat or steal; Have the courage to do the right thing; Work to 
build a good reputation; 
 
Respect, All youth shall; 
Treat others with respect, and be considerate of the feelings of others; Demonstrate a tolerance 
toward differences; Use good manners, and avoid offensive language and taunting; Never 
slander, degrade, threaten, hurt or hit anyone; and Deal peacefully with anger, insults and 
disagreements. 
 
Responsibility, All youth shall; 
Use self-control and self-discipline; Be accountable for all choices and actions; Demonstrate 
reliability; and Exhibit supportive behavior and a positive attitude. 
 
Fairness, All youth shall; 
Adhere to all laws, rules, policies, and guidelines; Be open-mined and demonstrate the ability to 
listen to others; 
 
Caring, All youth shall; 
Demonstrate compassion, kindness, and forgiveness; and Provide assistance to others in need 
when appropriate. 
 
Citizenship, All youth shall; 
Respect authority and demonstrate cooperation; and Properly care for all equipment, uniforms, 
facilities, and playing fields. 
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PARENTS/GUARDIANS CODE OF CONDUCT 
 
All parents and legal guardians shall pledge to provide positive support, care, and 
encouragement for their child participating in the activities of Central Florida Police Athletic 
League, Inc by following this Code of Conduct. 
 
Specific Principles. All parents and legal guardians shall therefore resolve to conduct 
themselves with dignity as a citizen of the community, recognizing and accepting that they 
shall: 
 
(a) Encourage respect and good sportsmanship by demonstrating positive support for all 
players, coaches, and officials at every game, practice, or other youth activities; 
 
(b) Place the emotional and physical well-being of their child and the other Athletes ahead of a 
personal desire to win; 
 
(c) Support efforts to create and maintain a safe and healthy environment; 
 
(d) Support coaches and officials working with their child, in order to encourage a positive and 
enjoyable experience for all; 
 
(e) Demand a lifestyle that is free of drugs, tobacco, and alcohol, and refrains from their use at 
all Central FL PAL events; 
 
(f) Do their very best to make youth activities fun; 
 
(g) Encourage their child to treat everyone with respect regardless of race, sex, creed, or ability;  
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                COACHES CODE OF CONDUCT 
 
The primary function of a coach is to facilitate the youth sports environment, and educate 
Athletes through participation and competition. Each Athlete shall be treated as though he or 
she is the coaches' own child, and his or her welfare shall be considered uppermost at all times. 
All coaches shall be aware that they have a tremendous influence on the well being of the 
Athletes, and thus, shall never place the value of winning above the value of instilling the 
highest ideals of character.  
 
Specific Principles. All Coaches shall therefore resolve to conduct themselves with dignity as a 
citizen of the community, recognizing and accepting that they shall: 

 
(a) Uphold the honor and dignity of the profession; 

 
(b) Set an example of the highest ethical and moral conduct in all personal contact with athletes,  
     sports officials, parents/guardians, spectators, and the public; 

 
(c) Take an active role in the prevention of drug, alcohol and tobacco abuse; 

 
(d) Avoid the use of alcohol and tobacco products when in contact with Athletes; 

 
(e) Master the contest rules and teach them to his or her team members; 

 
(f) Respect the rules of all sports, staff of Central FL PAL and the organizations direction 
 
 
 
 
 
 
 
 
 
 
 
 
 


