
 
 

 

 

DuPont Parks & Recreation and DuPont Police  

have joined together to offer  

Evening with a Cop 

 

Thursday, October 15
th
 

6:30-8:00 PM 

DuPont Civic Center 

1700 Civic Drive 

 

Topics Covered Include the Following: 

Rules of the Road 

MIP (Minor in Possession/Consumption) 

DUI Mock Scene 

Discussion 

 

Cost:  $20 Payable to the City of DuPont 

Ages 14 and Up 

 

Questions? Call the City of DuPont Parks & Recreation at (253) 912-5245  

 

-----------------------------------------------------DETACH HERE------------------------------------------------------- 

 

(Evening with a Cop - $20) 
 

_________________________________________        _________________________________________ 

Participant’s Name         Birthdate 

 

_________________________________________        _________________________________________ 

Parent or Guardian’s Name      Email Address 

 

_________________________________________       _________________________________________ 

Home Phone       Cell/Emergency Phone 

 

 

Please submit/mail completed entry to: City of DuPont – 1700 Civic Drive - DuPont, WA 98327 

Must register no later than October 12, 2009.  Cost $20 

 

Waiver: In consideration of my entry, I intend to be legally bound, for myself, my heirs, executors, and 

administrators, and waive, release and forever discharge any and all rights and claims which I may 

hereafter have against the sponsors and officials of the program described in this entry form or their 

respective officers, agents, representatives, successors, and/or assigns, while traveling to and from or 

participating in this program. Further, I hereby grant permission to any and all of the foregoing to take any 

photographs, video tapes, recordings or any other record of this program for use for any legitimate purpose. 

 

 

____________________________          __________________________            _____________________ 

Signature           Printed Name       Date 


	Participants Name: 
	Birthdate: 
	Parent or Guardians Name: 
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	CellEmergency Phone: 
	Printed Name: 
	Date: 


