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NEW POLICE ATHLETIC LEAGUE CHAPTER

MEMBERSHIP INFORMATION

The State of Florida Association of Police Athletic/Activities Leagues, Incorporated (SFAPAL) is the organization that represents fifty-six (56) local Police Athletic League chapters in the state of Florida. SFAPAL was established in 1985 by (5) local PAL chapters, Jacksonville, Kissimmee, Miami Beach, St. Petersburg and Tampa to provide a median for the exchange of information, training and youth interaction to reduce juvenile crime. The mission remains the same even though the organization has grown tremendously. The following is a list of membership requirements. 

#1- A PAL chapter applying for membership must submit a letter of support from their local law enforcement agency that sponsors their PAL chapter. 

#2- Each applying chapter must submit a completed SFAPAL application (supplied upon request)

#3- Each applying chapter must have written by-laws and be tax exempt under        the IRS code, 501C3. (can be a part of the sponsoring city tax-exempt status if stated in writing).

#4- Pay a $150.00 Annual membership fee. 

Why Join SFAPAL?

#1- 
SFAPAL provides a forum for the exchange of ideas, information, and 


training for local chapter staff and youth.

#2-
SFAPAL provides funding assistance for youth and staff at events 


sponsored by SFAPAL.

#3-
SFAPAL helps local chapters spread their program information through 

the SFAPAL ILLUSTARTED magazine, Network Newsletter and brochures.

#4-
SFAPAL provides exciting sports and education programs for youth.

#5-
SFAPAL provides annual scholarships to qualified youth.

#6-
SFAPAL provides a unified voice to promote the Police Athletic League


program state-wide.

The Police Athletic League (PAL) is easily one of Florida’s largest juvenile crime prevention programs. PAL is also one of Florida’s least known programs. This makes it very hard to raise funds for a program that has proven successful.  SFAPAL is working to insure that people in Florida know, understand and support the Police Athletic League program.
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MEMBERSHIP APPLICATION

PAL City_________________________   

Population__________

Official Name of the Organization_________________________________________________

Address_____________________________________________________

City_____________________    State_____________
Zip__________

Business Phone No. (        )______________________  Ext.__________

Fax No. (        )______________  E-mail Address___________________
Voting Delegates:

A regulation of the organization requires that 





your delegate be a bonafide member of your 





Law Enforcement Agency who is also connected





directly with your program or civilian employed





by the PAL.   

DELEGATE_______________________________________________

SIGNATURE______________________________  DATE__________

Address___________________________________________________

City_________________________  State___________  Zip_________

Business Phone No. (     )_____________ Home Phone (      )__________

Alternate Voting Delegate:______________________________________

Officers Names and Addresses:

President____________________________________________________

Address_____________________________________________________

City___________________________ State_____________ Zip________

Vice President_______________________________________________

Address____________________________________________________

City___________________________ State_____________ Zip_______

Secretary/Treasurer____________________________________________

Address_____________________________________________________

City___________________________ State_____________ Zip________

Treasurer____________________________________________________

Address_____________________________________________________

City___________________________ State_____________ Zip________


In consideration of the State of Florida Association of Police Athletic/Activities Leagues, Inc. the undersigned agrees to the following:

1. A representative of the undersigned organization agrees to attend (3) 

three Quarterly State Board meetings.

2. The undersigned recognizes that SFAPAL does telephone solicitation

Statewide.


3.   SFAPAL, with the funds raised throughout the state will assist local PAL 
      chapters with expenses attending SFAPAL sponsored events. 

________________________

_____________________________

WITNESS




President of

________________________

_____________________________

Witness




P.A.L

BEFORE ME, personally appeared_____________________________ the President of_____________________________________ P.A.L., and after being duly sworn swears that the foregoing instrument is true and correct to the best of my knowledge.








____________________________








NOTARY PUBLIC AT LARGE








My commission expires:

___________________________


____________________________

WITNESS





EXECUTIVE DIRECTOR OF

___________________________


____________________________

WITNESS

BEFORE ME, personally appeared____________________________ the Executive Director of _____________________________________, and after being duly sworn swears that the foregoing instrument is true and correct to the best of my knowledge.









______________________









NOTARY PUBLIC AT LARGE









My commission expires:

