
Canton Police Department and The First Tee of 
Canton’s “Cops Fore Kids” Event 

The First Tee of Canton and the Canton Police Department are excited to announce they 
are teaming up!  The Police Department will be participating in a program with local kids 
like you.  You will be paired up with police officers who will help you learn how to golf.  
While there, you can practice your new skills on the putting greens and nine hole 
course.  Throughout the day you will also learn about important values and healthy 
habits like integrity, confidence, community, and safety.   

Students who participate in this free program will have to provide their own 
transportation.  However, transportation can be provided by the police department, if 
necessary.  Golf clubs, food, and drinks will also be supplied.  Kids signing up must be 
between the ages of 9-13 and only 60 spots are available.  There will be a morning and 
afternoon session for this event.  Students who are selected will be notified by mail. 

                                     WHEN: FRIDAY, AUGUST 14, 2015 
     (Rain date: Monday, August 17, 2015) 

              WHERE: THE FIRST TEE of CANTON, 2525 25TH ST NE 

If interested, please fill out the application and return it to the police department or The 
First Tee of Canton by July 31, 2015: 

  Canton Police Department   The First Tee of Canton 
  Attention: Ptl. Judi Solly   Attention: Angela Palomba 
  221 3rd St SW     P. O. Box 7555 
  Canton, Ohio 44702    Canton, Ohio 44705 

 

K 9 DEMO AND 
SWAT TRUCK! 

GOLF, FOOD, 
AND FUN! 



 

Canton Police Department and The First Tee of Canton 
“Cops Fore Kids” Application 

Student’s Name (First, MI, Last): _______________________________________________________________ 

Parent/Guardian’s Name (First, Last): ___________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ________________________  State: ________________________  Zip Code: _______________________ 

Home Phone Number: ___________________________ Cell Phone Number: ___________________________ 

Date of Birth: __________________________________ School: ______________________________________ 

 

Emergency Contact Information 

Name: ___________________________________ Phone Number: ___________________________________ 

Relationship to Child: ________________________________________________________________________ 

Does your child have food allergies? (yes/no):_______  Please list: ____________________________________ 

Does your child have any health issues? (yes/no): ____Please list: ____________________________________ 

 

Shirt Size: S:____ M: ____ L: ____ XL: ____    

Preference of Session:  AM (9:00 am-1:00 pm): _____  PM: (1:15 pm-5:00 pm) _____ 

We will try to accommodate your preference of session, but due to limited spacing your child may not be placed in the session 
selected.  Preference is determined on a “first come first serve” basis.  We will notify you of which session your child has been 
assigned to in a follow-up letter. 

-------------------------------------------------------------------------------------------------------------------------------------------------- 

WAIVER OF LIABILITY 
I agree that the above child’s participation in The First Tee of Canton and the activities The First Tee of Canton Golf Course, is without assumption of liability of any 
nature by The First Tee of Canton, its officers, directors, employees and staff, PGA or LPGA professionals, volunteer instructors, any golf course or driving range, or 
any other facility where the program activities are conducted, including transportation.  I do herby release and discharge the above mentioned individuals and 
entities from any and all claims my child may suffer or sustain, directly or indirectly in connection with any such participation and activities.  

Parent/Guardian Signature: _____________________________________________________________ Date: __________________ 
 

EMERGENCY MEDICAL AND SURGICAL TREATEMENT 
The parent or guardian below does hereby consent to all emergency medical and surgical treatments, including anesthesia and operations, which may be deemed 
advisable by any treating physicians and surgeons.  The intention hereby being to grant authority to administer and perform all examinations, treatments, 
anesthetics, operations and diagnostic procedures which may now or during the course of the patient’s care by deemed advisable and necessary.  I also agree that if 
the student is admitted to a hospital, he or she is to remain there until the treating physician recommends discharge. 

Parent/Guardian Signature: _________________________________ Date: ______________ Accept: _________Decline: _________ 
 

MEDIA RELEASE 
I hereby give the First tee of Canton Headquarters Office, and participating agencies permission to use film, video tape, and/or photographs of the above mentioned 
for lawful promotional purposes. 

Parent/Guardian Signature: _________________________________ Date: ______________ Accept: _________ Decline: ________ 
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