
GREENVILLE POLICE DEPARTMENT 

4th ANNUAL YOUTH SUMMER ACADEMY

July 17, 2017 - July 21, 2017  August 7, 2017- August 11, 2017

Application Instructions:
• Youth Camp is for first time campers with the Greenville Police Department. Return campers 

will not be considered in order to provide everyone with an opportunity to attend
• Camp is limited to 20 campers for each session
• Applicants must indicate on the application what week they would like to attend. The 2017 

dates are the weeks of July 17-21 and August 7-11.
• Campers will need to be dropped off and picked up each day from the parking lot of Jarvis 

Memorial Church located directly in front of the main entrance of the Greenville Police 
Department at 500 South Greene Street. Drop off time is 8:45am- 9:00am and pick up is
4:00pm-4:10pm. On Fridays the pick will be at City Hall at 1:45pm.

• Completed applications must be printed, signed by the campers legal parent or guardian, and 
returned to Sergeant D.W. Mills. Applications must either emailed to
dmills@greenvillenc.gov or personally delivered to Greenville Police Department reception 
desk located at 500 South Greenville Street. The camp is first come first serve; therefore, all 
applications will be recorded by the date and time received for entry. The application link will 
remain live until all spots have been filled.

• Camp Attire will consist of t-shirt, shorts, and sneaks.  No tank tops or flip flops will be 
permitted.

• Lunch will be provided to campers each day by the Greenville Police Department. 

Please complete the information below and return both pages prior to camp. 

Applicant’s Name: ______________________________________ Age: _______ 

Male   Female         Greenville Resident: Yes  No  

Known allergies: ________________________________________________________________ 

Limitations/restrictions: __________________________________________________________ 

Parent/Guardian Name: __________________________________________________________ 

Home Address: _________________________________________________________________ 

City:___________________________________ Zip: ___________ 

Home Phone:_______________________________ Cell: __________________________ 
Secondary Emergency Contact Name: _______________________________________________ 

Phone: __________________________________ 

OTHER THAN THE LISTED PARENT/GUARDIAN, the following people may pick up my child from the 

academy (ID Required):  

1. _______________________________2. ___________________________________



YOUTH CITIZENS ACADEMY PARTICIPATION RELEASE 

PERMISSION AND RELEASE 

I consent for my child, _________________________, to participate in THE GREENVILLE POLICE YOUTH CITIZENS 

ACADEMY trips, activities and events, I hereby release and hold harmless the City of Greenville, the Greenville 

Police Department, its employees, and volunteers from any claims of negligence including claims for injuries, 

accidents or loss of property in connection with my child’s participation in the programs, events,  travel to and 

from program activities, use of the facilities and equipment of the Greenville Police Athletic League.  This 

release is binding and applicable to include myself, my child, my family, my heirs, my child’s heirs and guardians 

and successors in interest. 

I declare and certify that my child’ physician has released and cleared my child to participate in trips, activities, 

and events offered by the Greenville Police Department relating to the Youth Citizens Academy.  For the safe 

enjoyment of this program and all participants, the Youth Citizens Academy staff has established specific rules 

and regulations pertaining to conduct, use of the equipment and facilities and participation in events and travel 

activities.  I have read the rules, purposes, instructions and general information provided and agree that both 

my child and I will abide by the rules and regulations.  I understand that my child’s or my failure to follow the 

rules and regulations will result in the termination of my child and myself from participating in the Youth Citizens 

Academy. 

In the event that my child is injured or become ill and I am not available or unable to be reached within a 

reasonable period of time to secure medical treatment for my child, I hereby authorize the Youth Citizens 

Academy staff to obtain medical treatment for my child including but not limited to emergency treatment and 

transport, selection of physician and other medical personnel necessary to treat my child and to take whatever 

medical action and treatment that is deemed necessary for my child and at my expense. 

In the event of promotional activities, I hereby grant my permission to the City of Greenville to use photographs 

and video images of my child where using the facilities and participating in the programs provided by the City of 

Greenville are part of the Youth Citizens Academy. 

______________________________ 

Printed name 

_________________________________ ______________________ 

Signature Date 
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East Carolina University Adventure Leadership Program 

Climbing Wall Liability Release, Covenant Not to Sue, Assumption of Risk,  

Indemnity and Hold Harmless Agreement 
 
 

This is a legally binding Climbing Wall Liability Release, Covenant Not to Sue, Assumption of Risk, Indemnity and Hold 

Harmless Agreement (“Release”). Please read this document carefully as it affects certain rights you/your child may have 

if you/your child are injured or otherwise suffer damage or loss while participating at the Adventure Leadership 

Program’s Indoor Climbing Wall.  In return for East Carolina University (“ECU”) allowing you/your child to participate 

in the Adventure Leadership Program, you agree, and state, on behalf of yourself, your heirs, assigns, executors and 

others, as follows: 
 

1. I/my child: __________________________________________ (print name) agree to accept all risks whether present 

or future, known or unknown, arising from or as a result of my/my child’s participation in all Adventure Program 

Climbing Wall activities. Including but not limited to the hazards of: climbing up and descending down the wall, 

taking instructional clinics in the rental area and at the Climbing Wall, waiting at the base of the wall, spotting other 

climbers, falling from height while bouldering and the inherent risks involved in belaying.  

 

2. I/my child understand that I/my child must be healthy and reasonably fit in order to safely participate at the Adventure 

Program Climbing Wall and that I/my child will inform the program leader of any medication, ailment, condition, or 

injuries that may affect performance. 

 

3. I/my child will obey and adhere to all posted and verbalized policies and procedures while using the Climbing Wall. 

I/my child will defer to the Adventure Leadership staff for instruction and guidance while using the facility. 

Adventure Leadership Staff have the right to refuse service to those individuals that they feel may pose a risk to their 

own safety or the safety of others.  

 

4. I/my child do hereby release, forever discharge, covenant not to sue and agree to hold harmless and indemnify East 

Carolina University, the Adventure Leadership Program, and their respective governing board members, officers, 

agents, employees, staff, related corporations and volunteers from and against any and all liability for any and all 

harm, injuries, damages, claims, demands, actions, causes of action, costs, attorney’s fees and expenses of any nature, 

including, but not limited to, loss of consortium, physical and mental suffering, and death, arising out of or related to 

any loss, damage, or injury that may be sustained by me and/or my child or by any property belonging to me and/or 

my child that results, directly or indirectly, from my/my child’s participation in all Adventure Program activities.  

 

In signing this Release, I acknowledge and represent that I have read and fully understand this Release before signing it, 

and that I am signing this Release as my own voluntary act and deed. No oral representations, statements, or inducements, 

apart from the foregoing written statement, have been made. I further state that I am fully competent to sign this Release, 

and that I do so for full, adequate, and complete consideration, fully intending to bind myself and my respective family 

members, estates, heirs, administrators, personal representatives, and assigns. 

 

Participant Signature: ________________________________________________________ Date: ______________ 

 

Signature of Parent/Guardian: ________________________________________________  Date: ______________ 
 

ECU Banner Number (if applicable) __________________________________________ 

 

 

 

Please Sign Reverse Side 
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East Carolina University Adventure Leadership Program (ALP)  

Climbing Wall Policies 
 

Please read the following rules and sign at the bottom of this form 

 

1. Beginner climbers are NOT ALLOWED TO BELAY (belaying is to control the rope while the 

climber climbs). 

 

2. No outside belay devices are to be used at the climbing wall. All outside harnesses must be 

checked by an ALP Employee.    

 

3. To belay at the wall, you must pass the ALP Belay Test given by trained Adventure staff. 

 

4. All climbers must check in with the ALP front desk and have a current Assumption of Risk Form 

on file. 

 

5. Only climbing shoes, tennis shoes or athletic shoes can be used on the wall. No bare feet. 

 

6. No loose chalk (chalk balls or contained block chalk is acceptable). 

 

7. Do not step on or swing from the ropes. 

 

8. Do no drop any carabiners or belay devices. 

 

9. Lead climbing is only allowed during designated times. 

 

10. Bouldering (un-roped climbing) is only allowed to the top of the third panel. Boulders must give 

way to Top-Rope climbers and should have a spotter at all times.  

 

11. To avoid injury, do not grab the metal bolt hangers or wear hand jewelry while climbing. 

 

12. If you notice a problem with the wall or any Adventure Program equipment, please notify the 

wall staff immediately 

 

13. Policies and Procedures are subject to change without notice. 

 

 

I have read, understand and agree to the above climbing Wall polices. 

 

Print Name: _______________________________________________________________ 

 

Participant Signature: ________________________________________________________ Date: _______________ 

 

Signature of Parent/Guardian: ________________________________________________  Date: ______________ 
 

 
 



4th Annual Youth Police Academy Camp 
 Week: 1  July 17-21 
 Week: 2 August 7-11 

Monday: Location: Training Rooms  

9:00-10:00   Roll Call / Introduction / Rules / Tour    
10:00-11:00 Gang Unit  
11:00-11:15 Travel to Green Springs Park     
11:15- 12:30 Lunch at Park see Police Mobile Command Center / Jersey Mikes Catered 
12:30- 1:45 Bullying & Internet Safety  
1:45-3:15 First Aid (make first aid kit) & CPR at Greenville Fire/Rescue   
3:15-4:00 Police Marching Drills 

Tuesday: Location: Roll Call from 0900-0930 hours 

9:00-9:15 Roll Call 
9:15-9:30 Travel to PCC 
9:30-11:00 POPAT (Police Officer Physical Agility Test) 
11:00-12:00 Lunch / Pizza Inn 
12:00-12:30 Travel to Simply Natural Creamery 
12:30-1:45 Simply Natural Creamery 
1:45-2:30 Travel to River Park North 
2:30-4:00 Animal Protective Services Presentation / Animal Exhibits at River Park North 

Wednesday: Location: Training Rooms

9:00-9:15 Roll Call 
9:15-11:30 Traffic 
11:30-12:00 Bathroom break travel to park for lunch 
12:00-1:00 Lunch at Park / Chick Fila 
1:00-3:00 Media 
3:00-4:00 K-9  

Thursday:  Location: Roll Call Room

9:00-9:15 Roll Call 
9:15-10:30 ERT 
10:30-11:00 Travel to ECU  
11:00- 1:00 Split group ½ go to climbing wall other ½ eat at Sup Dog 
Group 1: Climbing Wall 11:00-12:00 / Lunch 12:00-1:00 
Group 2: Lunch 11:00-12:00 / Climbing Wall 12:00-1:00  
1:00-1:30 Travel back to PD/ bathroom break  
1:30-4:00- Forensics  

Friday:  Location: City Hall Gallery 

9:00-9:15 Roll Call 
9:10-9:45 Travel It’s a Zoo Life / Pinetops   
9:45-12:00 It’s a Zoo Life / Lunch   
12:00-12:45 Travel to PD / Bathroom Break 
1:00-1:45 Graduation/Cake/Slideshow/ Dismissal 
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