
 

 

Regional Police and Youth Together (PAYT) 

July 30 -August 3, 2018 
 (For youth ages10-12) 

 
Child’s Name: _______________________________________________________________ 
 

Address: _________________________________   City/State/Zip: ____________________ 
 

Phone:  ____________________ Email: _______________________________________ 
 

Birthday: ___/____/_______   Age at Camp__________________ Grade: _______________    

School: ____________________________________________________________________ 

 
How did you hear about Police and Youth Together? _______________________________ 
□  Teacher  □  Officer  □  NCCJ Website 
□  Classmate  □   Neighbor   □  Another website _______________________ 

□  Other, please list ___________________________________________________ 
 
We want campers from many different backgrounds attending. To meet this goal for 
diversity, please tell us more: 
  
Gender: _________________    Race: ________________   Religion:  _________________     
 
Special Needs/Medication/Dietary Restrictions?____________________________________ 
 

Camper Agreement 
 

For everyone to have a great experience at camp, please read and sign below: 
 

➢ My child will join in all the activities during the Police and Youth Together Camp. 
 

➢ My child will respect everyone, their belongings, and their space. 
 

➢ I understand that if I my child doesn’t follow the rules, NCCJ will call a parent/guardian. 
 

I have read and agree to the above. 
 
 

___________________________________________  ___________________ 
Youth’s Signature        Date 
 
 

___________________________________________  ___________________ 
Parent / Guardian’s Signature      Date 



 
                                 

 

 

CONTACT INFORMATION 

 

Parent/Guardian’s Name: _______________________________________________________________ 

E-Mail Address: ______________________________________________________________________ 

Home Address: _______________________________________________________________________ 

Work Phone: ___________________________ Home Phone: __________________________________ 

Cell Phone: __________________________________________________________________________ 

T-shirt size: S   M L XL 2XL     (Circle one)    Adult or Youth size? __________________   

 

 
 
 

Parent/Guardian Consent 
 
 By signing below I give consent for my child to attend camp, scheduled July 30- August 
3, 2018. I give consent to the NCCJ and partner agencies, to transport my child to the F.O.P 
Lodge for all scheduled activities, including any scheduled follow-up sessions.   

 
 
_______________________    _________________________    ___________ 
 (Parent/Guardian Printed Name)         (Parent/ Guardian Signature)               (Date) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For more information contact Lake Miller at lmiller@nccjgreaterdayton.org 

OR by phone at (937)222-6225  

mailto:lmiller@nccjgreaterdayton.org
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