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SELF DISCIPLINE - RESPECT - INTEGRITY - HONOR - TRUST - CHARACTER

Summer Camp

The Gulfport Police Department is taking applications for the 2017 Youth Leadership Program.
The program is for youth ages 13 — 17. The program is designed and focuses on the strong core
values to develop future leaders of our communities. The program focuses on self discipline
and respect. There is a high expectation of all participants in regards to self control and respect
for others.

This program will begin May 31°t and end July 28™. The times for the Leadership Program are
8:00 a.m. — 5:00 p.m. Monday through Friday and will be held at Bayou View Middle School
located at 212 43" St in Gulfport. There is no fee for this camp. This program will be active so
please have the participant dress accordingly. Once accepted you will be given a registration
date to complete paperwork and have an opportunity to speak with program coordinators one
on one.

Phone: (228)868-5703
Fax: (228)868-5837
Email: ccelentano@gulfport-ms.gov
Address: 2220 15" Street, Gulfport, MS 39501

Please fill out the back page.
You can turn in the form to the Gulfport Police Department Community Relations Division or fax it.
Please keep a copy for your records.

Childs’ First Name: Last:
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PLEASE PRINT THE FOLLOWING INFORMATION CLEARLY
ALL SPACES MUST BE FILLED OUT

/

: :
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
-
: i
q CHILD’S NAME GRADE IN 2016 /2017 / SCHOOL ATTENDED IN 2016 / 2017 H
] C
] C
3 ;
q DATE OF BIRTH  (00/00/0000) AGE ON MAY 31, 2017 H
] C
3 ;
n (228) O
q ADDRESS TELEPHONE H
] C
3 ;
[ MS P
q cITY STATE ZIP CODE H
[ I
: i
] C
3 ;
q PARENT OR GUARDIAN RELATIONSHIP H
] C
] C
3 ;
q PARENT OR GUARDIAN RELATIONSHIP H
] C
] C
3 ;
q DAY TIME CONTACT TELEPHONE: (228) ALTERNATE CONTACT TELEPHONE: (228) H
[ I
: i
] C
] C
] C
] C
3 ;
- *REMINDER* -
] C
] C
3 ;
j} v" YOU WILL BE CONTACTED ONCE YOUR CHILD HAS BEEN ACCEPTED TO THE H
j} PROGRAM. H
[ I
q v KEEP A COPY OF THIS FLYER FOR YOUR RECORDS! ﬂ
|
q v" MAKE SURE TO FAX BOTH PAGES AND ENSURE THAT YOUR CHILDS NAME IS ALSO ﬁ
q ON FRONT PAGE. 228-868-5837 H
|
: :
: :
- r
|
|
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