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WELCOME TO THE CUMBERLAND POLICE DEPARTMENT ONLINE

This Summer Camp is a Cooperative Effort between the Cumberland Police
Department and the Salvation Army.

Monday, June 13 through Friday, June 17, 2011 at Salvation Army.

MISSION STATEMENT
It is the mission of the Cumberland Police Department Summer Camp to mentor Middle School aged Boys and Girls
and to provide them with the knowledge to make smart, healthy and safe decisions in order for them to lead a productive
life. Also to spark an interest or continue the interest in law enforcement by receiving knowledge of Police work and
having an opportunity to participate in Police Training.

Tentative Activities (All activities are subject to change): Tentative Daily Schedule

K9 Demonstration 7:30  Arrival/Breakfast (Provided)
Cumberland Emergency Response Team Demonstration 8:30 Daily Exercises

Hands On Crime Scene Processing 9:00 Classroom/Interactive Session
Drug and Alcohol Awareness Training 10:15 Break

Police Motorcycle Demonstration 10:30 Classroom/Interactive Session
Traffic Stops Demonstration 11:45 Lunch (Provided)

Gang Presentation 12:15 Recess

Maryland State Police Helicopter Demonstration 1:20  Return/Break/Drink

Internet Safety and Bullying Presentations 1:30 Demonstration

Guest Speakers 2:45 Break

Daily Exercises 3:00 Demonstration

Daily Sports Activities 4:00 End of Day Dismissal/Parent Pickup

Community Service Project

Camp Fee: $25.00

This fee includes the week long camp, one (1) t-shirt for each camper, breakfast and lunch each day and transportation
while at the camp. Transportation to and from the camp is NOT Provided.

Method of Payment - ] Paid
o Cash
g Check - Make Checks payable to the Salvation Army




Name: (First, MI, Last)
Birth Date: (mm/dd/yyyy)
Age: Male:

Female:

Grade:
School Attending:
Home Address
City:
Home Phone:

Parents Cell Number (Dad)
Parents Cell Number (Mom)
Emergency Contact Name:
Emergency Contact Name and Phone Number(s):
(Con’t)
Parent/Guardian E-Mail Address:
Insurance Carrier Policy Number
Insurance Carrier Phone Number with Area Code

Briefly list any and all medical conditions/medications:

APPLICANT’S MUST BE GOING INTO THE 6TH, 7TH OR 8TH GRADE.
Instructions for Parents/Guardians:
1. PRINT clearly in ink.

2. Application must be received one (1) week before camp begins.
3. No “Walk Ins” will be accepted.
4. PARENTS/GUARDIANS ARE RESPONSIBLE FOR TRANSPORTATION TO AND FROM

CAMP.

PARENTAL CONSENT: As a parent or court appointed guardian of the applicant,

| assume all risks and liability pertaining to any activity whatsoever, and wherever located,

and permit the use of my child’s likeness in camp promotional publications, pursuant to the program and
hereby release from any such liability, the City of Cumberland, MD, and or the City of Cumberland Police
Department and any of its employee’s, and or the Salvation Army and it’s employees, that may arise due to
participation in the Cumberland Police Department

Summer Camp Program.

Parent or Guardian Signature/Date

MEDICAL INFORMATION IN THIS AREA MUST BE COMPLETED

As a parent or court appointed guardian of the applicant, I understand first aid will be available at the camp
and campers will be closely supervised. If a serious injury/illness develops, medical and/or hospital care
will be given. | further understand in case of serious injury or illness, 1 will be notified. If it is impossible
to reach me, | give permission for emergency treatment or

surgery as recommended by the attending physician. As a parent or guardian, I assume all responsibility
for medical cost incurred as the result of sickness or injury.

Parent or Guardian Signature/Date




