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Petersburg Bureau of Police

2010 Faith Based Summer Enrichment Program
July 5-22nd  & August 2-19th, Mon-Thurs. 7:30am-5:00pm
The Summer Enrichment Program is a partnership between the Petersburg Bureau of Police, Virginia State University, Abraham Youth & Family Services and the Petersburg Faith Based Community.  The program will service children between the ages of seven and fifteen who reside in the City of Petersburg.

The Summer Enrichment Program is FREE and is designed to provide Petersburg’s youth with a safe environment to participate in a wide variety of sports and activities. 
Participants will enjoy playing tennis, flag football, swimming, and basketball, while also experiencing a chance to learn positive life skills.  
Our program includes educational and culturally enriching field trips. We also encourage participants to broaden their horizons and focus on positive relationships with authority figures.

Our ultimate goal is to prepare and equip our children with the necessary skills to become responsible, law abiding citizens.
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RECREATION SPORTS CONTRACT and WAIVER

Child’s Birth Name ____________________________________ 

Nick Name __________________________________________

Date of Birth____________________ Age_________                 Male      Female

School __________________________________________________________

Parents/Guardians_________________________________________________

Address__________________________________________________________

Zip Code ____________________ 

City Resident__________ *County Resident_____________________________

Telephone (H)___________________(W)________________(Cell)____________________ 
Best way to contact is_______________________________________________
Email address: ____________________________________________________
Emergency Telephone______________________________________________ 

Emergency Contact Person __________________________________________
Does your child need academic assistance? ___________

REGULATIONS:

To be eligible to participate in summer enrichment activities, a parent or guardian must completely fill out and properly sign this form attesting that the participant is physically fit for athletic competition and that the parent or guardian consents to such participation. A physical medical examination, while not compulsory, is highly recommended prior to participating in any department sponsored recreation sport program. Accident/medical insurance is recommended for all participants in any department sponsored recreation sport program and it is the responsibility of the parent/guardian to provide such insurance.

PARTICIPATION CONTRACT:

We hereby verify that the following information is true and correct, and that (participant’s name) ______________________ is physically fit for Camp. We understand that any false information will result in immediate suspension from the  Summer Enrichment Program for the remainder of the season.  The participant agrees to comply with the rules and regulations for the recreation sport, recreation facilities, church facility and activities as established by the program.  Participant agrees to provide a health screening prior to enrollment into the program.
PARENT CONTRACT:

We hereby agree to participate in weekly parenting classes, to include life skills, financial planning, cyber crime and gang awareness.  I am aware that more than (1) unexcused absence may result in my child being dismissed from camp.
PARENTAL CONSENT AND WAIVER:

I hereby consent to and approve of the above named child participating in Summer Enrichment Program. I understand the risks associated with participating in this camp and hereby waive, for myself and the above named child, any and all claims, demands and right of action against the City of Petersburg, Virginia State University, Abraham Youth and Family Services and all camp staff and/or  volunteers  for any injury or accident which may occur to the said child as a result of participating in this camp. I am aware that pictures of my child may be taken by camp staff. My child’s  pictures may be posted to a website or used for  publications such as brochures and magazines.
*Parent/Guardian Signature_____________________________________________ 
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PLEASE COMPLETE THIS HEALTH FORM

Name of Child ____________________________Age _____ Phone _____________

Address _______________________________Date of Birth ___________________

Height ____________ Weight ______________

Mother’s Name ____________________ Father‘s Name _____________________

Medical Provider/Doctor______________________________ Phone Number___________________________
Preferred Medical Facility_____________________________________________________________________
Has he/she had any of the following?  Please check if yes.
_____ Asthma (wheezing)          _____ Seizures 

_____ Hay fever

             _____ Allergy (foods, drugs, or insects, list

_____ Tuberculosis




_____ Wetting or soiling clothes        _____ Blood Disorders (low blood, free bleeder, sickle cell)

List any other diseases or problems your child has had.

Has he/she ever been hospitalized?  If yes, please state the date and reason.

Does he/she presently attend any special clinic? If yes, please give name of the clinic and reason for attending.

Does he/she presently take any kind of medicine?  If yes, please give name of medicine and what’s it prescribed for.

______________________________                                                  ______________________________

Parent/Guardian’s Signature




 Date

