
 

2017 Summer Camp Registration Form 
MEMBERS ONLY 

Child/Student must be between 8–14 and current Pal members to participate in the Summer Camp Program 

 

           Participating Campers Information PAL Center Attending: A.D. Williams PAL 
NAME: (Last)                                      (First)                 (MI)        Sex: F⁪  M⁪ DOB:                          AGE: 

Child Height Ft___’ inch___”   weight _____lbs  T-shirt size Circle to indicate  Adult or Youth   S  M  L  XL  

City of Atlanta Resident   Yes ⁪  No ⁪ Address:                                City:               St.         Zip:                       

School attending:              What Grade:____ Completed Yes⁪    No⁪    

Do you anticipate your child/camper missing any significant time during Sumer 

Camp?   

  Please 

explain  
Yes⁪    No⁪     

Dates not attending Summer Camp. From:     

Attending Summer School  (Extended School Year)   Yes⁪ No⁪   if so Dates: 

from 

       to  

Parent or Legal Guardians’ Name (L)                              (F)                                               Relationship: 

City of Atlanta Resident   Yes ⁪  No ⁪Address:                                 City: Atlanta State: GA   Zip                                                 

Home Phone #                             Mobile#                       Work#                Email address 

Emergency Contact Person Name: (L)                    (F)                                   Relationship: 

Address:                                                                                City:                           St.      Zip:                    

Home Phone #                               Mobile/ #                         Work#                 Email address 

  

Insurance/Medicaid: Yes ⁪  No ⁪   Contact # 

Physician’s Name:  Contact # 

Medications (list)  

Heath Condition &/or Physical Limitations: Yes ⁪   No  ___________________________ 

Any allergies Yes ⁪   No ⁪ if yes to? (Pollen, food, animals, insects, medicine, etc.) Also list any physical and mental, behavior issues, &/or 

disabilities i.e. (Allergies, Epilepsy, Heart Murmur, Rheumatic Fever, Respiratory Problems, Diabetes, Hyperactivity, ADD, ODD). Please explain 

below. ___________________________________________________________________________________________________ 

 

Parent/Guardian Signature________________________________________Date___________________________ 

__________________________________________________________________________________ 

Official Use Only (Staff when collecting check that all paperwork and fees have been received then initial off on paper.)   

Excepted & Reviewed by Pal Officer ___________________________     Date Received_________________ 

 

P.A.L. Supervisor ________________________________________     Date Approved _______________ 

   A.D Williams  
1154 James Jackson 
Pkwy, NW 
 Atlanta, GA  30314 
 Phone # (404) 799-2340 
  



 

 
 

 

A $30.00 fee has been implemented for this year’s summer camp, which will be due 

and collected on orientation days and prior to the first day of camp (you must turn in fees with 

registration form). The fee will be placed towards a T-shirt which the camper my take home at 

the end of camp.   Also, towards any other unforeseen expenses that we may have during one of 

our many field trips, along with the end of the summer camp party.  Community Service is also 

required for all of our PAL members during summer camp. 

 

During Summer Camp PAL centers are open from 8:00 AM to 6:00 PM daily.  Monday - 

Friday. All Campers must be signed in by 9:00 am if late they will be turned away and sent 

home.  If camper leaves the center without a valid excuse, reason, and/or without the presence of 

an adult they Will Not Be Permitted to Return for the remainder of the day.  

Pal Staff Will Not Pick Up or Drop Off campers during Summer Camp. Centers close at 6:00 

pm there will be a $5.00 late fee charged applied, for every 5 minutes that you are late picking up 

your child after 6:00 pm. Your child may not return to the Pal Camp until the fee is paid.  

Excessive violation of this policy will lead to dismissal from Summer Camp. 

 

 

Dates to Remember 

 

Feb 28, 2017   First day to turn in the Summer Camp Registration  

May 12
th

    Last day to turn in the Summer Camp Registration Forms.  

May 26
th

    Applicants should have been notified by Phone call, &/or email 
 

June 5, 2017 First day of Camp 

TBT    Last day of Camp. 

 

Additional information and documentation required; Parent/guardian when returning 

registration form, please present and attach the following documents;  

 2016 Pal Members Application (if you have not already completed one and its not on 

file) 

 

                                        



Pal Rules and Regulations  
 

1. Be respectful to EVERYONE at all times.  

2. PAL members will behave on their best behavior and conduct themselves appropriately on and off PAL 

property at all times. 

3. No Bulling, Name Calling, or Harassment of any kind. 

4. No gang membership, affiliation, recruiting, gang signs, &/or any gang-related items &/or paraphernalia (i.e. but not 

limited to clothes, handkerchiefs, posting pictures on “Facebook”, YouTube &/or any other type of Social Media 

etc.)  If found or discovered to be involved with a Gang it will result in automatic suspension of Pal and Pal related 

activities and events, with return contingent on review by the Executive Board.  

5. No weapons or anything resembling a weapon. If youth are caught with a weapon they will automatically be 

suspended with return contingent on a review by the Executive Board. 

6. No Drugs or Anything drug-related items &/or paraphernalia (i.e. clothes, handkerchiefs, etc.) 

7. No Drinking of alcohol &/or any product with high concentration of alcohol in it meant for municipal purpose 
No Smoking for youth and adults in or outside of the premises.  

8. No sagging pants and/or exposed underwear. Pants must be worn on the waist with a belt. 

9. No clothing with explicit material- alcohol, tobacco, drug products, guns, sex, violence, and religious products 

&/or emblems displayed.  

10. No white (any color) tank top and/or sleeveless shirts. 

11. No hats or hoodies pulled up over head. 

12. No fighting or play fighting. Fighting results in automatic suspension to be determined by staff.  

13. No Horse Play and running in the halls. 

14. No Bouncing balls in hall ways (may bounce balls in the gym only!) 

15. No cursing. There are also consequences for other inappropriate language and derogatory remarks. 

16. No Stealing Theft &/or Vandalism of any PAL &/or anyone’s personal &/or private property will result in 

automatic suspension with return contingent on a review by the Executive Board. 

17. No “Facebook”, &/or any other type of Social Media &/or Loud Obnoxious Demeaning, Degrading, 

Disrespectful Music, Gang pictures &/or what any Pal Staff Deem Inappropriate Material! 

18. No Electronic Devices youth members only (i.e. cell phones, iPods, iPods mp3 players). If youth members bring 

them they will be confiscated until the end of the day.  

19. No public display of affection. (i.e. simulated sexual acts kissing, hugging, holding hands,). 

20. No youth or members in office & kitchen (only Staff members and volunteers permitted). 

21. No gum & No Sunflower seeds every any ware.  

22. No food or drink in gym. 

23. Any violation of Pal policy rules and regulations will result in disciplinary action determined by pal Staff includes 

the following but not limited to. 

a) Physical exercise such as- running laps, push-ups/ sit-ups, leg lifts squats up downs. 

b) Writing Assignments, Sentences, Essays, & Apology Letters, Copying Definitions. 

c) Time-outs & sit downs 

d) Various janitorial and cleaning tasks 

e) Community Service  

f) Behavior Contracts 

g) Suspensions 

h) Expulsions 

PAL is not responsible for any lost or stolen items &/or money, or for watching items brought to the center, 

members are responsible for keeping track of their own items. 
 

Pal Member Signature____________________________________ Date:  ____________________________ 

 

Parent/Guardian Signature: ______________________________________       Date:  __________________                                                
 

 

https://www.google.com/search?q=concentration+of+alcohol+in+it+meant+for+minispaul+purpose&hl=en&gbv=2&nfpr=&spell=1&sa=X&as_q=&ei=lgndVOfEEcLFggT9oITwAQ&ved=0CBEQvwU


 
 

 
                    A. D. Williams Recreation Center  Anderson Park Recreation Center 

  1154 James Jackson Parkway, NW  120 Anderson Avenue, NW 

  Atlanta, GA  30318    Atlanta, GA  30314 

  Phone # (404) 799-2340    Phone # (404) 799-2341 

Fax # (404) 799-2345     
 

 

Summer Camp Field Trips Permission Slip  
 

 

 

I,              give my permission for the Atlanta Police Athletic League’s 
                (Parent/Guardian’s Name) 

 

(Staff members, Officers &/or volunteers) for my child         to take part 
                                                                                 (Child’s Name) 

in all scheduled events on the specified date to be announced at a later times during the 2014 Summer Camp, 

schedule activities and may be transported to such locations. 

 

I understand that my child will be going on a field trip to event at            
                                                                                   (Field Trip/Event/or Location) 

 

That will take place on         at                     a.m. /p.m., 
                                                        (Date)                                                              (Time) 

 

And that the child will be traveling by transportation provided by Atlanta Pal staff members.  I also understand, 

by giving this permission, these activities will be supervised by employees’ staff members, and volunteers of the 

City of Atlanta Police Department Police Athletic League, with the child’s safety being their concern.   

 

In Case of an Emergency concerning my child, you should contact: 

 

               at             
(Emergency Contact Person’s Name)          (Emergency Contact Person’s Telephone Number)                            

 

                       
(Parent/Guardian’s Signature)      (Parent/Guardian’s Telephone Number) 

 

 

                        
(APD Officer’s Signature)       (Date) 
 

 

** Permission Slip must be signed, returned for your Child to participate in any & ALL Trip or Event. 

Copies will be placed on file and reused for each approved event ** 


