
Romeoville Police Department  
Youth Athletic Club Application 

 
** Please Print ** 

 
1.  Last Name: 2. First: 3. Middle Initial: 

 
4. Sex: 
  Male 
  Female 

 
5.  Address: 
 
 
  
6.  City: 
 

7.  State: 8. Zip Code: 
 
 
 

 
9.  Birth Date: 
 
 

10.  Home Phone: 11. Parent/Guardian Cell Phone: 

 
12. E-mail address: 13. Parent/Guardian E-mail address: 

 
14.  Name of School that you attend and grade: 
 
        
T-shirt size (Circle one) – S   M   L   XL 
 
 
15.  In a few sentences please explain why you would like to be part of this program: 
 
 
 
 
 
 
 
 
 
 
 
Applicant Signature 
 
 
 

Date: 

Parent/Guardian Printed Name and Signature 
 
 
 
 

Date: 

Application packets are due by May 11, 2016 
Return to:  Romeoville Police Department, 1050 West Romeo Rd. Romeoville, IL. 60446 

                              Or Your Romeoville Elementary School’s front desk 

Select one
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