
Maywood Police Activities League  
Sign Up Form 

 
                                         PLEASE PRINT NEATLY! 
 
 _____M/H  _____F/M  _____AGE/EDAD           
 

School                     
Grade:  
Escuela:________________________________________________________________ Grado: ___________ 
 
Last Name              First Name: 
Apellido:_________________________________Nombre:__________________________________________ 
 
Address:            City:  
Dirección:____________________________________ Ciudad:______________________________________ 
  
Home Phone:            Cellular:  
Teléfono de Casa: _____________________________ Celular: ______________________________________ 
 
Alternative phone numbers for parents/guardians: _________________________________________________________ 
Numero alternativa de padres o guardián 

 
Name and number of emergency contact:___________________________________________________________ 
Nombre y número de contracto de emergencia 

 
Date of Birth/Fecha de Nacimiento:   Month/Mes: ________ Day/Día: _______ Year/Ano: _________ 

 
Información médica especial o instrucciones: 
Important medical info or special instructions: ___________________________________________________________ 

 
Medicaciones Especiales 
Special medications: ________________________________________________________________________________ 
 
Alergias a medicamentos o alimentos 
Allergies to drugs or foods: ___________________________________________________________________________ 
 
Lista de restricciones a tratamiento medico 
List restrictions to medical treatment: __________________________________________________________________ 
 
Médicos/HMO nombre y número 
Physician/HMO Name & Number: ____________________________________________________________________ 

 
How did you hear about PAL  
? Come te enteraste de este programa? __________________________________________________________________ 
 
 
Office Use Only: 
Date:__________    Payment received: Cash_________       Check#__________         Receipt#:____________ 
 Maywood Resident:__________________     Non-Maywood Resident:___________________ 
Payment received by:_________________________ Membership year:_____________________ 
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Parent or Guardian Information/Información de los padres o guardianes  
 
Parent or Guardian’s Last Name                  First Name:  
Apellido de padre o Guardian:______________________________Nombre:___________________________ 

 
Address                                     City                               Zip 
Domicilio:_____________________________________Ciudad_____________Código:_________________  

 
Home Telephone                                          Work Telephone                                  Cellular   
Teléfono de casa: (       )                              Trabajo:(       )                                    Celular: (      )______________    
 
Employer               Occupation 
Empleador:_____________________________________Ocupación:__________________________________  
 
Second Parent or Guardian’s Last Name  
 
Last Name                 First Name 
Apellido Segundo Padre o Guardián: _______________________Nombre: _____________________________ 
 
Address                        City                                       Zip  
Domicilio:____________________________________Ciudad________________Código Postal:_________  
 
Home Telephone     Work Telephone        Cellular or Pager  
Teléfono de casa: (     )                                     Trabajo:(     )                                    Celular:  (    )_____________  
 
Employer                       Occupation   
Empleador:_________________________________________Ocupación:_____________________________  

 
 
Names and phone numbers of persons other than yourself that you authorize to pick up your child 
(ONLY those listed will be allowed to pick up your child.  NO EXCEPTIONS WILL BE MADE) Please 
bring identification when picking up your child. 
 
 Nombres y números de teléfono de las personas fuera de usted que usted autoriza a recoger a su hijo (de 
los que figuran sólo se les permitirá recoger a su hijo. No SE HARAN EXCEPCIONES) Favor de traer 
identificación para recoger a su hijo 

 
Name/Nombre         Telephone/Telefono                           Relationship/Relaccion 
 

1.) ______________________________________________________________________________________________ 
 

 
2.) _______________________________________________________________________________________________ 
 

 
3.) _______________________________________________________________________________________________ 

 
 
Person not authorized to pick up 
Persona no autorizada a levanter:_____________________________________________________________ 

 
Hold Harmless and Release 
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I (parent name) __________________________________________ fully understand that the participation of 
my child/youth in the MAYWOOD POLICE ACTIVITIES LEAGUE exposes my child/youth to the risk of 
personal injury, death, or damage to or loss of personal property. I hereby acknowledge that I am voluntarily 
having my child/youth participate in this event and agree to assume any such risks. 
I hereby release, discharge, and agree not to sue the MAYWOOD POLICE ACTIVITIES LEAGUE (“PAL”), 
CITY OF MAYWOOD, and/or any of their respective agents, servants or employees for any accident, death, 
injury, or damages to persons or property arising out of, or in connection with, my child’s/youth’s participation 
in the event from whatever cause, including the active or passive negligence of the MAYWOOD POLICE 
ACTIVITIES LEAGUE, CITY OF MAYWOOD, and/or any of their respective agents, servants or employees 
and/or any other participants in this program.  In consideration for being permitted to participate in this 
program, I hereby agree, for myself, my heirs, administrators, executors and assigns, that I shall indemnify, 
defend and hold harmless the MAYWOOD POLICE ACTIVITIES LEAGUE, CITY OF MAYWOOD, and/or 
any of their respective agents, servants or employees from any and all claims, demands, actions, or suits 
including, attorney’s fees and costs, arising out of or in connection with my child’s/youth’s participation in the 
event. 

______(Initial) 
 

Photo/Video Release 
  
I understand that during the Maywood PAL and related activities, my photograph and/or the photograph of my 
child/youth may be taken by the PAL, producers, sponsors, organizer, and/or assigns.  I agree that my 
photograph and/or the photograph of my child/youth, including video photography, film photography, or other 
reproduction of my likeness or the likeness of my child/youth, may be used without charge by the Maywood 
Police Activities League, City of Maywood, producers, sponsors, organizers and/or its assigns for such purposes 
as they deem appropriate. 

_________(Initial) 
 

Authorization to Treat a Minor 
  
I, the parent or legal guardian, of the child/youth listed above, do hereby authorize and consent to any X-ray 
examination, anesthetic, medical, or surgical treatment rendered under the general or special supervision of any 
member of the medical staff and emergency room staff licensed under the provisions of the Medical Practice 
Act or a dentist licensed under the provisions of the Dental Practice Act and on the staff of any acute general 
hospital or emergency care facility holding a current license to operate a hospital or emergency care facility 
from the State of California Department of Public Health.  I understand that this authorization is given in 
advance of any specific diagnosis, treatment or hospital care being required, but is given to provide authority 
and power to render care which the aforementioned physician or dentist, in the exercise of his/her best 
judgment, may deem advisable for my child/youth.  Further, I understand my child/youth will be participating 
in inherently dangerous activities and agree to pay for my child’s/youth’s medical expenses.  I understand that 
all effort shall be made to contact me prior to rendering treatment to my child/youth, but any of the above 
treatment will not be withheld if I can not be reached.  This authorization is given pursuant to the provisions of 
the California Civil Code.  
 

________(Initial) 
I HAVE CAREFULLY READ AND UNDERSTAND THE ENTIRETY OF THIS WAIVER AND RELEASE 
AGREEMENT AND ITS SIGNIFICANCE. I ACKNOWLEDGE THAT MY SIGNATURE IS REQUIRED 
FOR MY CHILD/YOUTH, WHO IS A MINOR, FOR AND IN CONSIDERATION OF HIS/HER 
PARTICIPATION IN MAYWOOD PAL. 
 
I SIGN THIS AGREEMENT UNDER MY OWN FREE WILL AND I AGREE TO ABIDE BY ALL THE 
CONDITIONS CONTAINED HEREIN.  FURTHERMORE, I ACKNOWLEDGE THAT THE CONTENTS 
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AND THE RISKS INVOLVED IN THIS ACTIVITY HAVE BEEN EXPLAINED TO THE MINOR, WHO 
UNDERSTANDS AND APPRECIATES THE NATURE AND DANGERS INVOLVED IN MAYWOOD 
PAL.   
 

I declare under PENALTY OF PERJURY the foregoing to be true and correct. 
 

  
_____________________________________  ________________________________________        ___________________ 
Signature of Parent or Legal Guardian   Printed Name of Parent or Legal Guardian       Date 
Firma del padre o guardián legal   Nombre del Padre o guardián legal       Fecha 



PUBLIC SERVICE SELF-CERTIFICATION FORM 
2009 

 
Name:  ___________________________________________       ___________________ 

Address:______________________________________________________________________ 

Census Tract: __________________ Contract Period:  ________________________ 

Project Name:_____________________________ 

 

1. Number of People in Household: ________ 

2. Please check your household size and annual income level (from all sources): 
House- Extremely                                   Above 
Moderate- 
Hold Low-Income*               Low-Income*            Moderate-Income*             Income* 
Size 
1     ______ $15,950 or less   _____  $15,951 to $26,550          _____ $26,501 to $42,450    _____  above 
$42,451 
2     ______ $18,200 or less    _____ $18,201 to $30,300          _____ $30,301 to $48,500     _____  above 
$48,501 
3     ______ $20,500 or less   _____ $20,501 to $34,100          _____ $34,101 to $54,600    _____  above 
$54,601 
4     ______ $22,750 or less   _____  $22,751 to $37,900          _____ $37,901 to $60,650    _____  above 
$60,651  
5     ______ $24,550 or less   _____  $24,501 to $40,950          _____ $40,951 to $65,500    _____  above 
$65,501 
6     ______ $26,400 or less   _____  $26,401 to $43,950          _____ $43,951 to $70,350    _____  above 
$70,351 
7     ______ $28,200 or less   _____  $28,201 to $47,000          _____ $47,001 to $75,200    _____  above 
$75,201 
8     ______ $30,050 or less   _____  $30,051 to $50,050          _____ $50,051 to $80,050    _____  above 
$80,051 
 
*Please see Bulletin No. 08-0009 for comparison of CDBG and HUD terms. 
 
3. Ethnic  

Background: Racial Background 
Mark X next to the category that best describes your 
origin. 
 
Single Categories  
__ American Indian/Alaska Native 
__ Asian  
 
__ Black/African American  
__ Native Hawaiian/Other Pacific Islander 
__ White 
 
Double Categories  
__ American Indian or Alaska Native AND White 
__ Asian AND White  
__ Black or African American AND White 
__ American Indian or Alaskan Native AND Black 
or African American 
 
__ Other – for individuals not identified above 
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Ethnic Background 
Mark X next to the category that best describes your ethnicity. 
 
__ Yes, Hispanic/Latino 
__ No, not Hispanic/Latino 
 
 
 
 

Household Information – Check one 
 
__ A female heads the household where this client 
resides. 
 
__ A male heads the household where this client resides. 
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I certify that the above information is true and accurate and that supporting documentation can  
be provided upon request. 
 
_______________________  ________ _________________________________ 
Applicant’s Signature   Date  Agency’s Approval   Date  
 
 
 
 
 



 
FORMA DE AUTO-CERTIFICACIÓN PARA SERVICIO PÚBLICO 

                                                                             2009 
 
Nombre:              
 
Dirección:             
 
Tracto del Censo:             
 
Periodo del Contrato:_______________________    Nombre del Proyecto:______________ 
 
1. Cantidad de Personas en el Hogar: ________ 
 
2. Por favor marque el número que corresponde a la cantidad de personas en su hogar, y tambień indique los 
ingresos anuales en total: 
 
Cantidad en el      Ingresos Extremada-         Ingresos Bajos*           Ingresos Moderados* Ingresos más   
Hogar mente Bajos*   Arriba de 
Moderado* 
 
1     ______ $15,950 o menos   _____  $15,951 to $26,550          _____ $26,501 to $42,450    _____  más de 
$42,451 
2     ______ $18,200 o menos   _____ $18,201 to $30,300          _____ $30,301 to $48,500     _____  más de 
$48,501 
3     ______ $20,500 o menos   _____ $20,501 to $34,100          _____ $34,101 to $54,600    _____  más de 
$54,601 
4     ______ $22,750 o menos   _____  $22,751 to $37,900          _____ $37,901 to $60,650    _____  más de 
$60,651  
5     ______ $24,550 o menos   _____  $24,501 to $40,950          _____ $40,951 to $65,500    _____  más de 
$65,501 
6     ______ $26,400 o menos   _____  $26,401 to $43,950          _____ $43,951 to $70,350    _____  más de 
$70,351 
7     ______ $28,200 o menos   _____  $28,201 to $47,000          _____ $47,001 to $75,200    _____  más de 
$75,201 
8     ______ $30,050 o menos   _____  $30,051 to $50,050          _____ $50,051 to $80,050    _____  más de 
$80,051    
*Por favor vea “Bulletin No. 07-0009” para una comparación de términos entre el programa de Dádivas para el Desarrollo Comunitario, 
(CDBG) y la agencia Federal de Vivienda y Desarrollo Urbano, (HUD). 
 
3. Origen Nacional: 

 Origen Racial 
Indique una X junto a la categoría que mejor describe 
su origen racial. 
 
Categorías Unicas 
__ Indio Americano/Nativo de Alaska 
__ Asiático 
 
__ Negro/Africo Americano 
__ Hawaiiano Nativo/Otra Isla Pacífica 
__ Caucásico 
 
Categorías Dobles 
__ Indio Americano o Nativo de Alaska Y Caucásico 
__ Asiático Y Caucásico  
__ Negro o Africo Americano Y Caucásico 
__ Indio Americano o Nativo de Alaska Y Negro o  
     Africo Americano 
__ Otro – para individuos no identificados 
anteriormente 
 

Información del Hogar – Marque uno 
 
__ Una hembra es la cabeza del hogar donde vive este cliente. 
 
__ Un varón es la cabeza del hogar donde vive este cliente. 
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Origen Nacional 
Indique una X junto a la categoría que major describe su 
origen nacional. 
 
 
__ Si, Hispano/Latino 
__ No, ni Hispano/Latino  
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Yo certifico que la información en esta forma es verdadera y exacta, y la documentación apoyando estos datos puede 
ser proveida al pedirse. 
 
____________________________          _____________        
Firma del Aspirante       Fecha  Aprobación de la Agencia          Fecha 
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