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EAST CLEVELAND

EAST CLEVELAND POLICE ATHLETICS/ACTIVITIES LEAGUE
14340 Euclid Avenue, East Cleveland, OH. 44112
216-681-2013
Website: eastclevelandpal.com
Rick Wilcox, E.C. PAL Executive Director
Keith Nicholas Director of Football Operations

East Cleveland Police Athletics League
Authorization Form

Participants Name:

Address: Apt. #
City:
Date of Birth: Age: Grade

Name of Parent/Guardian:

Home Phone: Cell Phone: Work Phone
Emergency Contact #: Emergency Phone #:
Emergency Cell #: Emergency Work #:

Please provide East Cleveland Police Athletics League with any medical problems we
should be aware of:

Release of Liability:

By signing this form, you give your son/daughter permission to take part in the activities
provided by the East Cleveland Police Athletics League. It is also understood that neither the
City of East Cleveland Police Department, the East Cleveland Police Athletics League, nor its
agents, employees nor assignees will be held liable or responsible for injury or injuries that may
occur by participating Leagues activities. It is also understood that your child may be removed
from this activity for disciplinary reasons.

Parent/Guardian Signature: Date:
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For office use only

Fee: $ Date received: Received by:

Cash () Money Order ( ) Receipt #




