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KNIGHTDALE PAAL STUDENT HANDBOOK 


 


Rules and Regulations 


It is our intention to provide your student(s) with a safe and caring atmosphere during their 
participation in the Knightdale Police Athletics and Activities League program. It is essential that each 
student understand that there are rules and guidelines that we must adhere to deliver a safe and 
enjoyable program. Participants are expected to always exhibit appropriate behavior; therefore, the 
following guidelines have been developed:  


1. Staff members, volunteers, and officers should always be given proper respect. Staff members 
will reciprocate this level of respect to participants. 


2. All students must remain with their assigned counselor, unless otherwise instructed. 
3. All students should show proper respect to each other, as well as their surrounding elements. All 


students are expected to exhibit a high level of sportsmanship (fair and generous behavior and 
treatment of others) at all times. 


4. Profanity will not be tolerated. 
5. Physical violence and bullying (i.e. hitting, fighting, throwing, damaging equipment and/or 


buildings) or constant disobedience to counselors will not be tolerated. Such behavior is grounds 
for immediate removal from the program. 


6. Students are not permitted to leave the site at any time without being signed out by a parent, 
guardian, or an authorized designee listed on the Student Release Form.  


7. Personal belongings are the responsibility of the student(s) and the parent(s) of the student(s) 
including broken, stolen, and damaged items. Electronics will not be used and we prefer they 
not be brought at all to the program. If the student has electronics or other items of value, they 
will be given the opportunity to secure the items with a counselor. If Program personnel takes 
position of any electronic device, including smart phones, neither the Program Personnel, 
counselor, camp nor Town of Knightdale assumes any responsibility for any loss or damage to 
the device. The items will be returned at the end of the day’s programming.  


8. Students must abide by any other rules deemed necessary by the Program Director for the 
safety and well-being of the camp. 


9. Students are expected to abide by all rules and regulations set forth by Wake County Public 
Schools as they apply to the East Wake Middle School Campus. 


 


Discipline Policy  


A firm, positive approach will be used regarding discipline. The Knightdale Police Department reserves 
the right to dismiss a participant if their behavior is detrimental to other students. Each situation will be 
evaluated on its own merit. When disciplinary action is required, the following procedures will be 
observed: 







 


1. Student receives a verbal warning and is immediately removed from the group until he/she can 
interact in an appropriate manner. 


2. If a second warning is issued, the student will meet with the Program Director to discuss the 
problem and the problem will be documented.  


3. Continued discipline problems during program will result in the Program Director contacting the 
parent/guardian for a telephone conference.  


If the problem is still not resolved following the telephone conference, the student will be dismissed 
from the program. 


 


Clothing  


It is important that your student(s) be dressed to participate in physical activity at each session. Please 
do not send your student(s) to camp wearing any valuable clothing since grass and other stains are not 
always avoidable. Students should be prepared to participate in a variety of games and activities during 
the day and should dress accordingly. Shoes and socks must always be worn. Please do not send your 
student to the program in sandals or flip flops. Please label student clothing and all other items brought 
to camp.  


 


Prerequisite to Participate  


For the safety and consistency in programming, all students must be able to function in a large group 
setting of a 1:10 ratio. They must be able to stay with a group and not run from staff. They must be able 
to follow most directions for the safety of themselves and others. They must be able to participate in 
physical activities, quiet lesson times, and cooperate within a group. 


 


Communicable Diseases  


If your student(s) contracts a communicable disease (i.e. chicken pox, measles, mumps, pinkeye, head 
lice, strep throat, etc.) during their enrollment at the program, please notify the Program Director as 
soon as possible. A doctor’s note will be required for your student(s) to return to camp. Please be fair to 
other program participants by keeping sick and contagious student(s) at home. Sick students often feel 
miserable in an active setting and may possibly expose other students and counselors to their illness. If 
your student(s) comes to the program sick or becomes sick during the programming, a parent, guardian, 
or authorized designee will be contacted to pick them up within an hour of being contacted. 


 


Mandatory Parent Meeting 







 


On August 22, 2019 at 6:00pm there will be a mandatory parent meeting. Parents who are unable to 
attend must contact the Program Director prior to the August 22nd meeting to obtain information for 
the first day of program. Without the parent/director meeting, a student’s place cannot be assured in 
the coming year’s program. 


Attendance Notification 


If it is determined that your student(s) will be unable to attend, please let us know as soon as possible.  


Contact Information: 


Director: Officer Roderick Glahn 
rod.glahn@knightdalenc.gov 
(919) 217-2261 
 
 
Please complete and return all forms to: 
Knightdale Police Department 
979 Steeple Square Court  
Knightdale, NC 27545 
919-217-2261 
 


The undersigned has read this handbook in its entirety and agrees to abide by the rules, regulations, and 
code of conducts outlined within. 
 
_________________________________________ 
Student’s Printed Name 
 
_________________________________________ 
Student’s Signature and Date 
 
_________________________________________ 
Parent/Guardian’s Printed Name 
 
_________________________________________ 
Parent/Guardian’s Signature and Date 
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KNIGHTDALE PAAL VOLUNTEER HANDBOOK 


 


OPENING STATEMENT AND PROGRAM’S MISSION 


Thank you for your interest in volunteering with the Knightdale Police Athletics and Activities League. It 


is our mission to facilitate positive interaction, build relationships, and provide mentoring to at-risk 


youth in our community. This approach ensures meaningful engagements that positively impact our 


youth and our community and helps creates a safer Knightdale. By interacting with the program’s 


students, will you be able to build relationships. The activities and sports included in the program are 


designed to foster interaction and relationship building between the staff and students. Once those 


relationships are built between students and staff, effective mentoring can then take place. Mentoring 


will be student-specific but will follow a theme of empowering the student to be successful into 


adulthood.     


 


ROLE OF THE VOLUNTEER 


REGULAR PROGRAM SESSIONS 


Volunteers will assist Knightdale Police personnel in providing supervision and mentorship to the 


program’s participants at each session. Volunteer responsibilities include but are not limited to: assisting 


with programming, interacting with students, and assisting staff with set up and take down procedures. 


Volunteers will be expected to assist in at least two meetings during the year. The minimum age of any 


volunteer serving in this capacity is 18 years old.  


No program personnel will hold or take possession of any property of the campers, including electronic 


devices, except to secure such devices in a location and manner to be prescribed by the program leaders 


SPECIAL EVENTS 


Volunteers in this position serve in a similar capacity but may be required to aid in fulfilling a variety of 


roles pertaining to the special event. Volunteer’s responsibilities at special events may include but are 


not limited to: attending the event, handling money, interacting with guests, set up and take down of 


event materials, and representing the Knightdale PAAL in a professional manner. The time commitment 


associated with special events will be vary greatly depending on the event, and an itinerary will be 


provided prior to special event volunteers. The minimum age of any volunteer serving in this capacity is 


18 years old.  


 


 


 







 


 


VOLUNTEER SELECTION PROCESS 


VOLUNTEER APPLICATION: Every volunteer working with youth is required to complete a written 


application. The selection process will include a limited background investigation, including a check of at 


least two personal references. Applicants will be required to disclose any prior claims or allegations of 


sexual abuse or other inappropriate conduct. A designated representative will conduct the background 


check and contact all references prior to engagement in the program. This application must be 


completed and resubmitted every program year regardless of previous involvement. 


SCREENING: A designated representative of the organization will interview each prospective volunteer. 


This screening process will include specific questions regarding the existence of any prior claims of 


inappropriate behavior with respect to youth or youth members. 


BACKGROUND CHECK: All potential volunteers will be subject to a background check with a contracted 


vendor qualified to conduct such checks, and the background check will include appropriate inquiries 


regarding any previous record of sexual abuse or other unlawful activity by the potential volunteer. For 


current volunteers, this background check will be updated at least every five years. 


Potential volunteers should complete a volunteer application packet and submit it along with a copy of 


their resume including one personal and one professional reference. 


BY MAIL OR IN PERSON TO: 


ATTN: R. Glahn 
979 Steeple Square Ct. 
Knightdale, NC 27545 


Once the application packet has been reviewed and the appropriate background investigation has been 


conducted, applicants who meet the qualifications will be requested to attend an interview at a 


mutually agreed upon time. The interview will take approximately thirty minutes. Applicants should be 


familiar with the contents of both the student and volunteer handbooks prior to the interview.  


ANNUAL ABUSE PREVENTION ORIENTATION 


Orientation and policy review will be conducted annually by the Program Coordinator with all 


volunteers. All volunteers will certify that they have reviewed and accepted our policies with respect to 


abuse prevention. In addition, there will be an information meeting for parents at the beginning of the 


year where this policy will be reviewed and distributed. 


 


REPORTING OF SUSPECTED CHILD SEXUAL ABUSE 


1. The program coordinator will be responsible for receiving reports of sexual abuse or other 


inappropriate conduct and for taking appropriate action upon receiving such a report.  







 


 


2. All volunteers, parents, and program participants are directed to report any incident of abuse or 


suspected abuse to that they witness or that is reported to them to the designated 


representative. Volunteers, parents, and program participants also may directly notify the 


proper law enforcement agencies. 


3. The notified Program Coordinator will promptly notify the proper law enforcement agencies 


that an incident of possible abuse has been reported. 


4. If a suspected incident of abuse is reported, the volunteer in question may be suspended from 


duties while an investigation takes place. 


5. The Program Coordinator, when appropriate, shall communicate reports of child sexual abuse to 


the league members. The confidentiality of any who makes such a report will be protected. 


 


COMPLAINTS AND DISCIPLINARY PROCEDURES 


COMPLAINTS 


Please direct all complaints concerning staff, officers, or program volunteers to:  


Lawrence R. Capps – Chief of Police 
lawrence.capps@knightdalenc.gov 
919-217-2262 
 


DISCIPLINARY PROCEDURES 


If a volunteer acts in a manner contrary to the policies and procedures set forth by the Knightdale PAAL, 


disciplinary action will be taken. Events of a “non-serious” nature (decided at discretion of the direct 


supervisor), or repetitive behavior outside of the expectations of the Knightdale PAAL, will be reported 


to the Program Coordinator. A meeting will be held between the reporting staff member, the Program 


Coordinator and the volunteer to discuss expectations and correct the volunteer’s behavior. Should the 


volunteer continue to behave in a manner outside the expectations of the Knightdale PAAL program, the 


volunteer will be dismissed from the Knightdale PAAL volunteer team.  


Event deemed “serious” in nature (decided at the discretion of the direct supervisor) by the Knightdale 


PAAL staff, will result in the volunteer’s immediately dismissal from the session or special event, pending 


a disciplinary conference. The occurrence will be reported to the Program Coordinator. A meeting will 


be scheduled between the reporting staff member, Program Coordinator and the volunteer. The 


incident will be reviewed, and measures will be taken to ensure that the volunteer understands the 


severity of the event. The volunteer’s potential removal will be assessed on a case by case basis. Any 


illegal activity will be reported to the Knightdale Police Department. 


Should the volunteer decide not to attend the disciplinary meeting, the volunteer will be automatically 


dismissed from the Knightdale PAAL volunteer team. The Program Coordinator and Chief of Police 


reserve the right to dismiss volunteers from the team prior to any disciplinary meetings and for 
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whatever reason they deem necessary to preserve the image and integrity of the program and the 


Police Department. 


VOLUNTEER SAFETY 


The Knightdale PAAL does not place volunteers in situations recognized as high risk, posing harm or 


danger. If a volunteer feels their safety is being compromised, they are to immediately notify the 


Knightdale PAAL staff of their concerns. The Knightdale PAAL staff will assess the situation and advise 


the volunteer accordingly. 


ALCOHOL/DRUG USE 


While performing volunteer duties, and while representing the Knightdale PAAL program, volunteers are 


prohibited from using, possessing, selling or be under the influence of any illegal drug or the 


consumption of alcohol. If a volunteer is determined to be in violation of this directive, the volunteer 


will be asked to leave the PAAL facilities and removed from the program. 


Volunteers are prohibited from using tobacco products or vaping products during regular sessions, 


outings, special events, or other program activities.  


Volunteers are prohibited from the use of and involvement with illegal activities. Proof of a volunteer’s 


involvement with illegal activities will result in termination. 


Volunteers are encouraged to be aware of their responsibility to their role and their association with the 


Knightdale PAAL. Volunteers should be aware of public activities that may violate laws and/or negatively 


affect the Knightdale PAAL image or undermine the public’s confidence in the program or the Police 


Department. Any violation of this matter will result in corrective action or termination. 


DRESS CODE 


While attending a volunteer session a volunteer becomes a direct representative of the Knightdale 


PAAL. We ask that while volunteering, the volunteer dresses respectfully and tastefully, being mindful 


that the Knightdale PAAL is a youth-based organization. Volunteers should dress appropriately for 


physical activity. A staff member t-shirt will be provided to all volunteers, which will serve as the 


volunteer’s uniform of the day. Volunteers are expected to wear this shirt at all sessions and events. 


The undersigned has read both the volunteer and student handbook in their entirety and agrees to 


abide by the rules, regulations, and code of conducts outlined within. 


 


_________________________________________ 


Volunteer’s Printed Name 


 


_________________________________________ 


Volunteer’s Signature and Date 
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Knightdale PAAL Volunteer Application 


(Please Print Clearly) 
Minimum Volunteer Age is 18 Years Old 


Knightdale PAAL is a tobacco and alcohol-free campus 
 
 


Name___________________________________________________________________________  


 (First)          (Last)  


Phone___________________________________________________________________________ 


 (Home #)     (Work #)      (Cell#)  


Street ___________________________________________________________________________  


         
City__________________________State__________________Zip__________________________ 


 


VOLUNTEER & EMPLOYMENT INFORMATION 


  


1) Organization ________________________________________Phone ______________________ 


Address __________________________________City _________State ______Zip_____________ 


Contact Person________________________________________________________________ 


Employed/Volunteered From_______(Month)_______(Year) to _______(Month)_______(Year) 


Reason for leaving_____________________________________________________________ 


Job title ________________________________________ 


Describe work or volunteer service: ________________________________________________ 


____________________________________________________________________________ 


  


2) Organization ________________________________________Phone ______________________ 


Address __________________________________City _________State ______Zip_____________ 


Contact Person________________________________________________________________ 


Employed/Volunteered From_______(Month)_______(Year) to _______(Month)_______(Year) 


Reason for leaving_____________________________________________________________ 


Job title ________________________________________ 


Describe work or volunteer service: ________________________________________________ 


____________________________________________________________________________ 


May we contact the above organizations? _____Yes _____ No    


If No, please explain why.   __________________________________________________________  
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Personal or Professional References: (References Must Be Not Related and 18 or Older)  
Name                                                                      Address   ________________________________ 
Occupation                                                             Phone    _________________________________  


Name                                                                      Address   ________________________________ 
Occupation                                                             Phone    _________________________________  


Name                                                                      Address   ________________________________  


Occupation                                                             Phone    _________________________________         


                                                   


ALL QUESTIONS MUST BE ANSWERED TO BE CONSIDERED FOR VOLUNTEER POSITIONS  
  
1) Have you ever been charged with or convicted of a felony? ____Yes ____No  
  
2) Have you ever been charged with or convicted of any crime involving a sex offense, an assault, or 


the use of a weapon? ____Yes ____No  
  
3) Have you ever been charged with or convicted of any crime involving the abuse or neglect of 


children? ____Yes ____No  
  
4) Have you ever been charged with or convicted of reckless driving, operating a motor vehicle while 


under the influence, or driving to endanger? ____Yes ____No  
  
5) Are you seeking to volunteer in order to satisfy community service requirements? ____Yes ____ No  


  


If you answered Yes to any of the above five items. please explain. 


 


 


    


  


 


 


I authorize Knightdale PAAL permission to run a background check/search on me. ___Yes ___No  


  


I can speak Spanish:  ____Yes ____No  Other languages: _______________________________ 
Sign Language:   ____Yes ____No  


   


  


Please list any special skills, hobbies or interests you may have:  _____________________________  


_________________________________________________________________________________  
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How did you hear about Knightdale PAAL? _______________________________________________  


  


If selected, I give my permission to include my name and/or picture in all Knightdale PAAL promotional 
material, newspapers, television, radio, brochures, videos, etc. ____ Yes ____ No   


 


 


By signing below, I understand the following: This is for a volunteer opportunity. It is an unpaid 
position. Participation does not guarantee any future employment with the Town of Knightdale. 
I have read the PAAL Handbook in its entirety and agree to adhere to the rules, regulations, and 
guidelines established for the program. I agree to conduct myself in accordance with the code 
of conduct established in the PAAL handbook. 


 


  


  


SIGNATURE __________________________________________ DATE ______________________  


We must have your signature if you wish to be considered for volunteer positions. Thank you.  
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KNIGHTDALE POLICE ATHLETICS/ACTIVITIES LEAGUE 


VOLUNTEER RELEASE, COVENANT NOT TO SUE, AND INDEMNITY AGREEMENT 


 


I,       , wish to assist with the Knightdale Police 


Athletics/Activities League’s meetings and outings to facilitate the event for the students’ enjoyment 


and participation. I understand that assisting in these meetings and outings may involve risk of injury. 


These risks may include, but are not limited to inclement weather or excessive heat, accidents while 


traveling or from vehicles traveling to or from meetings and outings, injuries from equipment problems 


or failures, proximity to vehicles or equipment, contact with and actions of meeting and activity 


participants, event staff or other volunteers, slips/trips/falls, musculoskeletal injuries, harm from 


contact with sharp objects or tools, contact with chemicals or irritants, or exposure to wildlife. I choose 


for myself or for my child to assist in these meetings and activities despite the risks. 


By signing this form, I acknowledge all risks of injury, illness, and death and affirm that I have assumed 


all responsibility of injury, illness, or death in any way connected with assistance in this program. I also 


agree for myself and for any child assisting to follow all rules and procedures that apply to the activity 


and to follow the reasonable instructions of the Town, Wake County Schools Staff, and other supervisors 


of the program. 


In return for the opportunity described above, I agree for myself and for my heirs, assigns, executors, 


and administrators to release, waive, and discharge any legal rights I may have to seek payment or relief 


of any kind from the Town, its employees, or its agents for the injury, illness, or death resulting from the 


program. If I am allowing a child to assist in the program, I agree that I am the parent or legal guardian 


of the child who is assisting, and I release, waive, and discharge any legal rights that I may assert on 


behalf of the child assisting in this activity. I also agree not to sue the Town, its employees, or its agents 


and agree to indemnify the Town for all claims, damages, losses, or expenses, including attorney fees, if 


a suit is filed concerning an injury, illness, or death to me or to my child resulting from assisting in this 


program. 


I understand that the Town of Knightdale provides no insurance or worker’s compensation coverage for 


me or for my child. I have read this document thoroughly and understand that by signing this form I am 


waiving legal rights.    


 


        Pictures or video may be taken of volunteer for use in program publication. Please check if you do 


not wish to have pictures or video of you or your child used in publications. 


 


Participant Name: ______________________________________________________________________ 
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Signature (of parent/legal guardian if under 18):______________________________________________ 


Printed name of Parent/Legal Guardian: ___________________________________________________ 


Address: _____________________________________________________________________________ 


Email: _______________________________________________________________________________ 


Date Signed: __________________________________________________________________________ 


 


 


 


 


 


 





		I: 

		Participant Name: 

		Printed name of ParentLegal Guardian: 

		Address: 

		Email: 

		Date Signed: 





