
 

SAN JOSE POLICE ACTIVITIES LEAGUE 
ADULT REGISTRATION FORM 

(both sides must be filled out completely) 
 

ETHNICITY (for United Way purposes only)    

�  White    Position Volunteering for:_________________________________________ 

�  Hispanic     Sport______________________________________________________ 

�  Black     League/District______________________________________________ 

�  Asian/Pacific Islander 

�  Native American 

�  Other 

 
_____________________________________________________________  
NAME           Last,                    First,                              MI    

 

(Current) Residence Address   City  Zip Code 

 

Prior address (If lived at current address less than 5 years) 

 __________________________  ___________________________ 
Home Phone Number  Work Phone Number 

 ______________________________ _____________________________________ 
Misc. (i.e. Message, Pgr, Cellular, etc.) e-mail address 

 

List current employer:  

1. _____________ - _____________
 _________________________________________________________________________________________________________________ 

From To  Name of Employer  Address        Phone 

 
Previous Youth Coaching Experience: 

1. _____________ - _____________
 _________________________________________________________________________________________________________________ 

From To  Name of Organization Address    

 
Do you have a child currently participating in the program? Yes           No       ______________________________________________________ 
         Name of participant (child/children) 

 
HAVE YOU EVER BEEN CONVICTED OR ARRESTED FOR ANY CRIME?  (Check one) YES  NO 

If answered “Yes”, please complete the following: 

Date  Police Agency  Circumstances/Disposition 

 
_____________ _____________________ ____________________________________________________ 
 
_____________ _____________________ ____________________________________________________ 

A United Way Agency   680 S.34TH Street, San Jose, California • (408)272-9725 • Fax (408)272-9733 
 

(COMPLETE OTHER SIDE) 

 

   

   

   

AAA TTTTTTAAA CCCHHH   PPPHHHOOOTTTOOO   HHHEEERRREEE   

 
SS# _____________________________ 
 (Social Security Number) 
CDL _____________________________ 
(Driver’s Lic. No. / Attach Copy of DL or ID) 
***COPY OF AUTO INSURANCE MUST BE 
SUBMITTED WITH THIS APPLICATION 
 
Age: _________ 
 
Date of Birth: ________________________ 
 
Place of Birth: _______________________ 
 



 
Are you presently on active parole or probation?   (Check one)  YES        NO                  ________________________________ 
                                    Probation/Parole Ofc. (if applicable) 
 
Has your Driver’s License EVER been suspended, revoked, or placed on negligent operator’s probation? YES   NO 
 

If yes, please give details (what, when, where, and why): 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 

DECLARATION OF APPLICANT 

I hereby authorize this application to serve as a release allowing the San Jose Police Department to obtain information concerning me from the files of 
any criminal justice agency, including but not limited to, arrest information, conviction information and any report where I am named as a suspect. 

I hereby certify that there are no willful misrepresentations, omissions, or falsifications in the foregoing statements and answers to questions.  I am fully 
aware that any such misrepresentations, omissions, or falsifications will be grounds for immediate rejection or termination from the San Jose Police 
Activities League. 

THE FINAL APPROVAL WILL BE DETERMINED BY THE EXECUTIVE DIRECTOR OF THE SAN JOSE POLICE ACTIVITIES LEAGUE. 

***** APPLICATIONS WILL NOT BE PROCESSED WITHOUT THE FOLLOWING DOCUMENTS, which MUST BE submitted 
with this application: Photocopy of California Driver’s License and/or Identification Card (with Clear image of photograph), 
Photocopy of Certified Proof of Auto Insurance and/or copy of actual Policy, (2) Two Passport Sizes COLOR photographs. 

 
 
 
RELEASE OF LIABILITY AND ASSUMPTION OF THE RISK AGREEMENT  

 
 
I am 18 years or over, and I desire to participate in the activity listed on my registration form.  
 
I AM AWARE THAT THIS ACTIVITY IS POTENTIALLY DANGEROUS AND AM VOLUNTARILY PARTICIPATING IN THIS ACTIVITY WITH 
KNOWLEDGE OF THE RISKS INVOLVED, BOTH EXPECTED AND UNEXPECTED, AND HEREBY AGREE TO ACCEPT ANY AND ALL 
RISKS OF LOSS OR INJURY OR DEATH.  INITIAL HERE  ______________ 
 
In return for the benefits I will receive from participation, I agree not to sue and hereby release and agree to hold harmless the City of San Jose, its 
employees, its agents, and any volunteers working with the City for and from liability and responsibility for any loss or injury or death connected with my 
participation in the activity except for loss or injury or death caused intentionally or by willful misconduct. 
 
THIS RELEASE IS INTENDED TO PROTECT THE CITY, ITS EMPLOYEES, ITS AGENTS, AND ANY VOLUNTEERS WORKING WITH THE 
CITY FROM CLAIMS OF NEGLIGENCE (THE FAILURE TO USE REASONABLE CARE).  HOWEVER, IT IS NOT INTENDED TO EXEMPT 
THEM FROM RESPONSIBILITY FOR THEIR WILLFUL OR INTENTIONAL INJURY TO THE PERSON OR PROPERTY OF ANOTHER. 
 
I have carefully read this agreement and fully understand its contents.  I AM AWARE THAT THIS IS A RELEASE OF LIABILITY, HOLD 
HARMLESS AGREEMENT, AND ASSUMPTION OF RISK AGREEMENT AND THAT IT IS A LEGALLY BINDING CONTRACT BETWEEN 
THE CITY OF SAN JOSE AND ME.  I FURTHER UNDERSTAND THAT THIS RELEASE IS BINDING ON MY HEIRS, PERSONAL 
REPRESENTATIVES, NEXT OF KIN, SPOUSE AND ASSIGNS.  I sign of my own free will. 
 
 
____________________________________________________________________________ 
Signature of participant 
 
 
 
____________________________________________________________________________ 
Print name        Date 
 
 
 
 
 
(10/11/02) 
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