
 

 

 

Come join the men and women of the  

Albuquerque Police Department and  

the UNM Lobo Football Team for a  

day of fun at the Dreamstyle Stadium. 
 

Participants will be given a tour of the  

Tow Diehm Football Complex, have a  

chance to watch the Lobo Football  

Players practice, get to meet many of the  

specialized units from the Albuquerque  

Police Department and have an opportunity to  

run practice drills at the Dreamstyle Stadium! 

 

Lunch will be provided!  

(Courtesy of Pizza 9) 

 

                                                                                      When: August 24th, 2019 

                                                                 10:30 AM –2:00 PM 

 

 Where: Dreamstyle Stadium 

1414 University Blvd SE, 

Albuquerque, NM 87106 

                                                                       

                                       Who: First 80 applicants who    

                                                                             are in the 5th -8th Grade  

 

                                                            How: Register – see below 



2019 APD/Lobo Football Youth Day 
REGISTRATION FORM 

 
This event is free of charge 

 
Dear Parent/Guardian:  
 
The Albuquerque Police Department (APD) and the University of New Mexico Lobo 
Football Team will be hosting a youth day, named APD/Lobo Football Youth Day. The 
purpose of this day is to foster a positive relationship with law enforcement, engage with 
positive role models, promote an interest in sports activities and understand the 
importance of community.  
 
APD/Lobo Football Youth Day will be held August 24, 2019 from 10:30 AM until 2:00 PM. 
The event will take place at Dreamstyle Stadium, 1414 University Blvd. SE. A total of 
eighty children from 5th grade to 8th grade from the Albuquerque area will be selected to 
attend this event. Selections will be based on the submitted applications and the 
parent(s)/guardian(s) ability to provide transportation for their child(ren)/ward(s) to and 
from the facility. Applicants will be selected on a first come, first serve basis. Attached is 
a flyer with additional information.  
 
If you would like your child to be considered for participation for this day, and can arrange 
for transportation to and from the Dreamstyle Stadium, complete the entire registration 
packet (which includes the Registration Form, Emergency Contact and Medical 
Authorization Forms, Parental Consent Form/ Waiver of Liability, Media Release 
Form and Disciplinary Agreement Form) and return it to the APD Academy, located at 
5412 2nd St NW, Monday through Friday 8AM to 4 PM or email to 
RLEGENDRE@CABQ.GOV. A separate registration packet must be completed for each 
child who wishes to participate. In order for your child(ren) to be considered, ALL forms 
must be completed and received no later than August 21, 2019. Those selected to attend 
will receive notification via phone or e-mail by August 23, 2019. 
 

Child’s Name: ___________________________________________Age:____________ 

 

Parent/Guardian(s) Name: __________________________________________________ 

 

Home Address: __________________________________________________________ 

 

Home Phone: ___________________________________________________________ 

 

Parent/Guardian(s) Cell Phone: ______________________________________________ 

 

Parent/Guardian(s) Work Phone: _____________________________________________ 

 

Email: __________________________________________________________________ 



2019 APD Lobo Football Youth Day 

 

PARENTAL CONSENT FORM / WAIVER OF LIABILITY FORM 

 
I, _________________________________Parent/Legal Guardian hereby give permission 

for my child/ward: ___________________________ Date of Birth:_______(hereinafter 

participant) to participate in all activities associated with the APD Lobo Football Youth 

Day. I understand that this will include participation in special events and under the 

supervision of event staff. By my signature below, I affirm that I am the parent or legal 

guardian of Participant and that I have read, understand, and agree to the above statements. 

 

 

DATE:________________ SIGNED:____________________________ 

 Parent/Legal Guardian 

 
PARENT(S)/GUARDIAN(S) RELEASE OF LIABILITY 

 
I knowingly and freely assume all risks associated with Participant’s participation in APD 

Lobo Football Youth Day and assume full responsibility for Participant’s participation.  I 

acknowledge that the Albuquerque Police Department, the City of Albuquerque, 

University of New Mexico – Lobo Football, including their officers, agents, and employees 

and persons, firms, or corporations contracting with, or acting on behalf of the APD are 

not responsible for any injuries sustained by any of the camp participants while they are 

participating in the APD Lobo Football Youth Day activities. As a condition precedent to 

and in consideration of  Participant being permitted to engage in such activity, I, on behalf 

of participant, hereby forever release, acquit, discharge, indemnify, defend and hold 

harmless the aforementioned from any and all causes of action, including personal injury, 

illness, death, and property damage, costs, including attorney’s fees, charges, claims, 

demands and liabilities of whatever kind, name or nature in any manner arising out of or 

in connection with Participant’s participation in the APD Lobo Football Youth Day and 

any and all related activities. 

 

By my signature below, I warrant that I am the parent or legal guardian of Participant and 

that I have read, understand, and I agree to the above statements. 

 

PARENT(S) or GUARDIAN(S) Name: ____________________________________  

 

 

SIGNATURE_______________________________________DATE______________ 

 

 

 



2019 APD Lobo Football Youth Day 

EMERGENCY CONTACT AND MEDICAL AUTHORIZATION FORMS 

 

I, _________________________________________________________________ 

Parent/Guardian of: _____________________________ born on _____________, 

do hereby give my consent to the APD, to secure and authorize such emergency 

medical treatment as the above name might require while under the supervision of 

said care provider. I also agree to pay all the costs and fees associated with on 

emergency medical care or treatment for Participant as secured or authorized under 

this consent. 

 

NOTE: Every effort will be made to notify the parents/guardian, etc. in case of an 

emergency. In the event of an emergency, it would be necessary to have the 

following information:  

 

EMERGENCY CONTACT INFORMATION:  

 

Emergency Contact #1______________________________  

 

Phone #______________________________ 

 

Emergency Contact #2______________________________  

 

Phone#______________________________ 

 

PHYSICIAN INFORMATION: 

Name:____________________________________________________________ 

 

Address:__________________________________________________________ 

 

Telephone:________________________________________________________ 

 

MEDICAL INSURANCE:  

Insurance Company: _________________________________________________  

 

Telephone: _____________________________ 

 

Employer Group Name:  _____________________________ 

Subscriber No.______________________________________  

 



ALTERNATE PARENTAL AUTHORIZATION:  

 
If the parents/guardian cannot be reached, other relative(s) or person(s) to contact in 

emergency: 

 

Name:____________________________________________________________ 

 

Address: _________________________________________________________ 

Phone: ______________________________  

 

Relationship: _________________________  

 

Signature of parent(s)/guardian: _______________________________________ 

 

Date: ______________ 

 
*Parents/Guardians** It is your responsibility to let us know about all of your child’s 

health issues that may affect their ability to interact with other participants and 

camp aides in a normal fashion. This includes informing APD/UNM in writing below 

of any food allergies and whether parent will make alternate arrangements for 

lunch in lieu of the provided lunch. Please describe all:  

1. Health Issues (asthma, ADHD, ADD, medication allergens, food allergens, 

speech impediment, etc.): Use back for more detail if needed. 

________________________________________________________________ 

________________________________________________________________ 

2. 

All medications being taken: (asthma, ADHD, ADD, allergens, over the counter, 

food allergens, etc.) and amounts and times: 

________________________________________________________________ 

________________________________________________________________ 

I __________________________________ _______________________, do  

  (Signature of parent/guardian)   (Date) 

hereby warrant that the above information is true and correct, that I have read and 

understand the above statements, and that am the parent or guardian of 

Participant and have legal authority to execute the Medical Authorization form on 

behalf of Participant. Please return forms with registration.  



2019 APD Lobo Football Youth Day 

DISCIPLINARY AGREEMENT FORM 

APD Lobo Football Youth Day supports an atmosphere where Participants are 

provided a safe and friendly environment. To ensure that each Participant has the 

opportunity to receive a positive experience, there are rules that ALL Participants 

must adhere to at all times.  

These rules include:  

Bullying (in any form) at this event will not be tolerated, and is grounds for 

IMMEDIATE dismissal from the event. Parents, you are responsible for reading 

and discussing this policy with your child prior to the first day of camp.  

As defined by the Albuquerque Public School System, bullying means 

“A way of using power aggressively in which a person is subjected to intentional, unwanted and 

un-provoked hurtful verbal and/or physical actions. Bullying results in the victim feeling oppressed, 

fearful, distressed, injured, or uncomfortable. The aggression is repeated on more than one 

occasion and can include: physical, verbal, emotional, racial, sexual, written, electronic, damage 

to property, social exclusion, and intimidation. Bullying may be motivated by actual or perceived 

characteristics such as race, color, religion, ancestry, national origin, gender, sexual orientation 

or identity, mental, physical or academic disability. Bullying often takes place in a social context. 

Cyberbullying is a form of bullying.” 

Bullying includes, but is not limited to: 

Hitting, kicking, shoving, spitting, hair pulling, or throwing something. Getting 

another person to hit or harm a student. Teasing, name-calling, making critical 

remarks, or threatening, in person or by other means. Demeaning verbal attacks 

and making the student the victim of jokes. Making rude and/or threatening 

gestures. Excluding or rejecting a student. Intimidating (bullying), extorting, or 

exploiting. Spreading harmful rumors or gossip. 

 

Cell Phones, Other Electronics Cell Phone Usage 

It is the policy of the APD Lobo Football Youth Day Event to allow cell phones. 

However, usage of the cell phone is for emergency purposes only (Staff will 

determine emergency) or for contacting a parent or guardian regarding pick-up 

time. Students caught using the cell phones for non-emergency purposes 

(including texting) will have the phone confiscated the first time. The phone will be 

returned to the parent with a warning that if there is a second incident, the child will 

be dismissed from the event.  



Other Electronics - DO NOT BRING 

Participants may not bring Mp3s, laptops, notebooks, or any other electronic 

gadgets, etc. to the event. Any student caught the first time with any of the above 

gadgets will have the item taken away and returned at the end of the day. If a 

second infraction occurs, the Participant will be dismissed from the event.  

I certify that I have read and discussed the disciplinary rules agreement with 

Participant and that Participant understands the disciplinary rules. (If you do not 

sign and date this agreement, your child will not be allowed to attend the event).  

 

___________________________________________________________ 

Parent/Guardian Signature 

 

_______________________________ 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



APD Lobo Football Youth Day 

Media/Press Release Form: 

 

In consideration of my child/ward being permitted to participate, I, the undersigned, 

hereby authorize the taking and use of my child/ward’s photo, image, likeness, or 

video/voice recording while participating in APD Lobo Football Youth Day and the 

use of such photo, image, likeness, or video/voice recording in any and all, including 

but not limited to printing and, social media, and for all purposes, including but not 

limited to publicity and/or promotional purposes. 

 

I warrant that I am the parent or guardian of Participant, and that I have read, 

understand and agree to the above statements. 

 

 

___________________________________ ____________________________ 

PARENT/GUARDIAN PRINTED NAME              PARENT SIGNATURE 

 

 

 

__________________________________ 

Date: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Event Arrival Time:  

 

Parents the event begins at 10:30 a.m. Drop off time will be 10:30 to 10:45 a.m. Staff will 

not allow unsupervised children access to the event before 10:30 a.m. You will need to 

sign your child in at the event. 
 

Event Dismissal Time:  

 

Parents, it is your responsibility to make sure that your child is picked up by 2:00 p.m. If 

you are experiencing a serious problem, please call the camp’s director. Upon pickup, 

you or whoever picking up your child must provide a valid picture ID and must be 

listed on your child’s registration form in order to sign your child out. 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                          SIGN IN/SIGN OUT 

                                                                                                     HERE 

 

 

 

 

 

                                                    ENTER HERE 
 

 

 

 

 

Program Contact:    Roger Legendre (Number provided upon child’s acceptance) 

                                *Please leave a message if contact is not made 

                                RLEGENDRE@CABQ.GOV 

 



APD Lobo Football Youth Day 

 

AGENDA 

 

10:30-11:00 – Children may be dropped off and signed in.  

 

11:00-11:15 – Welcome, introductions, rules, agenda 

 

11:15-11:35 – Tour of Tow Diehm Football Complex 

 

11:35-12:05 – Lunch (courtesy of Pizza 9) 

 

12:05-12:45 – APD Specialized Unit Display 

 

12:45 -1:30 – Drills with the UNM Lobo Football Team 

 

1:30 -2:00 – Parent pick up and sign out 

 

****Parents/guardians of children with food allergies who wish to opt-out of the 

provided  lunch must inform APD on the Medical Authorization form and make 

alternate lunch arrangements for their children.   

 

 

What to wear and what to bring:  

 

Comfortable clothing:  

 

shorts  

t-shirt  

tennis shoes  

hat 

 

Sunscreen 

water bottle 

 

What not to bring: 

 

Do not bring anything you would not want lost or broken 

*Participants are expected to be responsible for their belongings at all times 

 


