
IRVING POLICE ATHLETIC LEAGUE 

WAIVER FOR MINOR CHILD 

 

I, _________________________, am the parent/legal guardian 
of, _______________________, a minor who desires to 
participate in the Irving Police Athletic League (IPAL) program.  
In consideration of the privileges of participation therein and on 
behalf of said minor, I hereby assume all the risks attendant to 
the activities of IPAL and release IPAL and the City of Irving, 
their members, agents, employees, officers, and coaches in both 
their public and private capacities, from any and all liability, 
claims, suits, demands or causes of action of whatsoever nature 
which may arise in any way from the participation of the listed 
minor child. 

I understand that the physical activities/events, baseball, 
basketball, boxing, physical fitness, soccer, tennis, wrestling, 
travel to/from events, and urban outdoors program, involve 
certain dangers, which include the possibility of serious bodily 
injury and/or death. 

I voluntarily and knowingly acknowledge, accept, and assume 
these risks. 

I certify that I am unaware of any physical or medical conditions 
that would preclude the listed minor child from participating in 
IPAL activities. 

I consent to medical treatment that may be necessary for injury 
as a result of participation in IPAL activities. 

I grant my permission for IPAL and City of Irving to use my or my 
childôs photo or video for any printed or electronic 
communications, marketing, and advertising materials produced 
by IPAL or the City of Irving. 

I understand that additional waivers/release of liabilities may be 
required by sponsors of events, owners of athletic facilities or 
other entities that may be involved in the activities of the IPAL 
program.  I authorize IPALôs representatives to execute any such 
waivers/releases on my behalf as may be required and such 
waivers/releases will be as binding on me and the listed minor 
child as if personally executed by me.  This waiver may serve as 
an additional waiver/release of liability and a copy may be given 
to sponsors of events, owners of athletic facilities or other 
entities that are involved in activities of the IPAL program. 

 

Parent/Guardian Signature: ____________________________ 

Address: ___________________________________________ 

                ___________________________ _______________ 

Home Phone:  ___________________________ ___________ 

Work Phone:   ___________________________ ___________ 

Childôs Date of Birth:  _________________________________ 

Email:     ___________________________________________ 

Witness:   __________________________________________ 

Date Signed:    ______________________________________ 

 

 

 

 

 

 

 

 



For the ninth consecutive year the  Irving 

Police Department along with the  Irving  

Police Athletic League will host the òSummer 

Kicksó Soccer Camp  for youth ages 8-14 (all 

skill levels).   

 

The camp, which is run by School Resource 

Officers,  will not only provide a safe and  

secure environment for youth during the 

summer, but it will also allow  them to get to 

know their SRO   outside the school setting.    

 

Each day will begin at 8 a.m. and end at         

12 p.m.. Breakfast will be served at 7:30 a.m. 

and  lunch will be served at 11:00 a.m.. Both 

are provided free of charge.  

 

Proper attire: Shorts or sweat pants,   

T-shirt and soccer cleats.  Shin guards are 

also suggested if you have them.   

 

Please mail or bring your completed registra-

tion form to the address listed below or to 

the camp.  The registration form and waiver 

must be COMPLETELY filled out by a parent/

guardian before youth can participate.   

This is a FREE camp.  
 

Irving Police Department  

Community Services Division  

305 N. OõConnor Rd. 

Irving, Texas 75061  

For more information please call:  

972 -721-2544  

 

 

 

 

Registration Form 

Childõs Name 

Please complete the front and back of this form. 

Allergies/Medical Concerns  

Parentõs Name 

Age 

Emergency Contact Name 

Emergency Contact #

Relationship of Emergency 

 

Camp days: 

Monday - Friday 8:00 a.m. - 12:00 p.m. 

 

(please circle week(s) your child will attend)  

Week 1:      July 9 - July 13       

Week 2:     July 16 - July 20        

Week 3:     July 23 - July 27       

Week 4:     July 30 - August 3  

 

Contact to Child  


