
 

SFPAL / SF Rec & Park Basketball  
Waiver of Liability Form 

350 Amber Dr., SF, CA 94131/ phone: 415-401-4666/ www.sfpal.org 
 

 

 

* REQUIRED FIELDS ARE MARKED WITH AN ASTERICK 
 
Sport:                                                                                                             Team Name*:                                                                              Division: 
 
 
Last Name*:                                                                                                    First Name*:                                                       Init*.:                  DOB*: 
 
 
Address*:                                                                                                        City*:                                                                   State*:               Zip*: 
 
 
Phone*:                                                                             School*:                                                                                                                     Grade*: 
 
 
Parent/Guardian 1 Name*:                                                                                               Email*: 
 
 
Home Ph*:                                                                        Cell Ph*:                                                     Work Ph*: 
 
 
Address*: 
 
 
Parent/Guardian 2 Name:                                                                                                Email: 
 
 
Home Ph:                                                                       Cell Ph:                                                      Work Ph.: 
     
 
Address: 
 
 
Alternative Emergency Contact (NOT listed above)*:                                                                    Ph*: 
 
 
Insurance Company of Youth Participant*:                                                                                    Policy #*:  
 
 
Existing medical condition/medications* (SFPAL requires a PAL Medical Clearance Form signed by a doctor—when existing 
conditions/medications are listed) 
 
 

��  Existing Medical Conditions* 
 

Consent of Medical Treatment 
As the parent/legal guardian of the above named participant, I herby give consent for emergency medical care prescribed by a duly 
licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve the 
life, limb, or well-being of my dependent. 
 

__________________________________________________________________     _______________________________________ 
Signature of Parent/Guardian*                                                                                          Date* 
 

In order for SFPAL to apply for foundation and individual support to underwrite our programs and keep costs at a minimum, we ask that you please 
respond to the following demographic information.  (This information is optional and confidential—we appreciate your assistance.) 
 

 Ethnicity of Youth: (please circle all that may apply or write in your response). 
 

African American       Asian       Latino/a       Multi-Ethnic       Other Non-White       Pacific Islander       Native/American Indian 
White        Other: _________________________________________________________________ 

 Income Level (Please circle your annual household income): 
Less than $30,000       $30, 001-$40,000       $40,001-$55,000       $55,001-$75,000       over $75,001 

 

 
(Rev. 7/07/2010) 

http://www.sfpal.org/
http://www.sfpal.org/


                                                                             SFPAL/SFRP  
 

WAIVER OF LIABILITY (CONT.) 
Dear Participant Family, 
 

Thank you for choosing San Francisco Police Activities League (SFPAL)/ San Francisco Rec & Park Department (SFRP.)  
Since 1959 SFPAL has been building community by organizing youth sports and healthy activities that develop personal 
character and foster a positive relationship among police officers, youth and dedicated volunteers.  We are a stand-alone 
nonprofit organization and we do not receive city funding.  Instead we rely heavily on corporate, foundation and especially 
individual donations so that we can keep our participation fees to a minimum and continue to waive fees when necessary.  
(Please be aware – we do not solicit funds by telephone and if you give to organizations that represent themselves 
as PAL your donation will not support SFPAL.)  We ask you to help us ensure that all children – without regard to their 
ability to pay – can participate in worthwhile programs.   
 

 
 
 
 
 
 

 
 
 

The actual cost for the basketball program is $55 per participant but we charge only $35.  Generous individual 
and corporate donations, including family donations, underwrite the additional $20 per child to ensure that every child 
can play basketball. 
$35  SFPAL basketball registration.   

______  I want to donate so that SFPAL can keep registration fees low for all children.   

______ Total 

______ I would like to request a hardship waiver 

______ My child is playing on a Rec & Park team and will pay through Rec & Park. 

 

 
 

Payment/Donation Info: 
Total Amount ($35 registration plus optional donation):__________ 
_______  Check made payable to SFPAL        _______  Cash     _______  Charge my Visa/MC (fill in below) 
Name as it appears on credit card:__________________________________________________________________________ 
Credit Card #:__________________________________________________  Exp.:____________  CSV Code (on back)______ 
Billing Address that matches credit card ______________________________________________________________________ 
City:________________  State:________  Zip:_________ Email (for receipt):_________________________________________ 

Consent to Rules and Regulations 
 

I, the parent/guardian of (insert child’s name)*_______________________________________ agree that the participant and I will 
abide by the rules of the SFPAL, its affiliates and sponsors.  I understand that SFPAL participants must reside or go to school in San 
Francisco and I certify that my child meets this requirement. I hereby release, discharge and/or otherwise indemnify SFPAL, the San 
Francisco Police Department, the City and County of San Francisco, its affiliated organizations and sponsors, their employees and 
associated personnel against any claim by or on behalf of the participants as a result of participation in the program and/or being 
transported to or from the same, which transportation I hereby authorize.    

All boxes must be checked and your signature below in order for your child to participate in the SFPAL program: 
��  I have read and agree to adhere to the “Coach/Parent/Spectator Code of Conduct”. 
��  I give SFPAL my permission to use my child’s photo in promotional material. 
��  My child resides in  and/or attends school in the City of San Francisco 

 
Name (please print)*: ________________________________________________________________________________________ 
                                                                                                       Parent/Legal Guardian—Please Print 
Signature*: ______________________________________________________    Date*: ____________________________________ 
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