
Camper Information 

Disabled Officer Information 

Last Name       First Name    MI 

Department/Agency 

Camper’s Relationship to the Officer 

Parent/Guardian Name _____________________________________________________________ 

Mailing Address ____________________________________________ Apt. No. _________ 

City _________________________________State ___________ Zip __________________ 

Phone ______________________ Email address __________________________________ 

Child’s Name _________________________________________________ Age _________ 

Camp Name ________________________________________________ Camp Cost ___________ 

Dates attending camp ______________________________________________________________ 

Please encourage your child to share their camp experiences with us through letters and photos so we can 
share them with our donors who enjoy hearing from the children they support! 

I have read and understand all information on the application and affirm that all the information submitted is true and 
accurate to the best of my knowledge. I also agree that the National Association of Chiefs of Police (NACOP) and the  
American Police Hall of Fame & Museum (APHF) have my permission to use my child’s photo and information regarding 
the camp scholarship to promote the scholarship program in their mail and on-line campaigns. 

 

Signature ___________________________________________________ Date ____________________ 

Submit this form and all documentation to: 
NACOP - Family Fund for Paralyzed & 

Disabled Officers 
6350 Horizon Drive 
Titusville, FL  32780 

For more information contact us at: 
Phone: (321)264-0911 
Fax: (321) 264-0033 

E-mail: janetc@aphf.org 
Website: nacoponline.org 

You choose the camp! 

This program is open to the sons and daughters, ages 6—17 years old of paralyzed and 
disabled law enforcement officers . It is the intent of this program to not turn away eligible 
applicants requesting assistance to participate in a camp program. The number of grants 
issued is subject to funds availability. Grants are available up to $400 per child/per 
summer and are made payable directly to the camp. Applicants MUST re-apply each year and understand that the 
review and approval of applications may take up to 30 days from the receipt of proper documentation. Please submit a 
copy of your child’s completed camp registration with this application. 

Family Fund for Paralyzed & Disabled Officers  
A Nationwide Program of the National Association of Chiefs of Police 
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