
   Cecil County Department of     

Parks and Recreation 

17 Wilson Road 

Rising Sun, Maryland 21911 

Telephones:  (410) 658-3000 or (410) 392-4537 
WWW.CCGOV.ORG 

 

 

The Cecil County Department of Parks and Recreation together with the Cecil County Sheriff’s Office and 

the Elkton Police Department will hold two Child Safety Programs for four and five year olds at The Cecil 

County Community Center and Gilpin Manor Elementary School. 

 

Safetyville 
 

Each two-week program is designed to develop safety habits and awareness through actual participation 

using a miniature town with buildings, crosswalks, and traffic signs.  Classroom activities include stranger 

awareness, fire safety and poisons.  Special visitors, movies, songs, art activities and a Vehicle Day event 

are planned at each location. 

 

Locations/Dates/Times 
 

Cecil County Community Center    June 21 through July 2, 2010  

17 Wilson Road       First Session:  8:30 a.m. to 10:30 a.m. 

Rising Sun, MD  21911     Second Session: 10: 45 a.m. to 12: 45 p.m. 

 

Gilpin Manor Elementary School    July 12 through July 23, 2010 

203 Newark Avenue      First Session:  8:30 a.m. to 10:30 a.m. 

Elkton, MD  21921      Second Session: 10: 45 a.m. to 12: 45 p.m. 

 

Ages 
 

Four and Five year olds 

 

Registration Fee:  $40.00 
 

Please make checks payable to:  “Treasurer of Cecil County” 

 

A limited number of scholarships are available.  To apply, please attach a written request to your 

application.  The names of the scholarship recipients will be kept confidential. 

 

Please complete the back of this flyer along with your check and return to:   

 

Cecil County Department of Parks and Recreation 

 17 Wilson Road, Rising Sun, MD  21911 
*** There will be a $5.00 processing fee charged for all refunds *** 

 

 



SAFETYVILLE REGISTRATION FORM 

 

PARTICIPANT’S NAME ___________________________________ BIRTH DATE _________________ 

 

ADDRESS:  ____________________________________________________________________________ 

 

EMAIL:  _______________________________________________________________________________ 

 
PHONES:  HOME _____________________MOM’S WORK__________________DAD’S WORK_______________________ 

 

PARTICIPANT’S PHYSICIAN _____________________________________________________________________________ 

 

PERSON TO NOTIFY IN CASE OF EMERGENCY _____________________________________________________________ 

 

SCHOOL PARTICIPANT WILL BE ATTENDING IN THE FALL _________________________________________________ 

 

WHEN THE CHILDREN WORK IN SMALL GROUPS IS THERE ANOTHER CHILD YOUR CHILD (PARTICIPANT) 

WOULD LIKE TO BE WITH?  ______________________________________________________________________________ 

CHECK ONE: 

 SITE       SESSION 

 

COMMUNITY CENTER     ______8:30 A.M. – 10:30 A.M. 

JUNE 21 – JULY 2     ______10:45 A.M. - 12:45 P.M. 

 

 

GIPIN MANOR ELEMENTARY SCHOOL   ______8:30 A.M. – 10:30 A.M. 

JULY  12 – JULY 23     ______10:45 A.M. – 12:45 P.M. 

 

……………………………………………………………………………………………………………………………………… 

INSURANCE:  Does the participant have accident insurance?  ____________________________________________________________________________ 
 

I, the parent/guardian of the above named participant, hereby inform the Board of County Commissioners of Cecil County, that I will assume 

any and all medical insurance coverage for the above named participant, and that said coverage shall be adequate to cover any and all possible 

accidents or injuries to the above named participant received during any phase of this program. 

RELEASE:  I, the parent/guardian of the above named participant herby grant permission for my child to participate in this program and I 

further agree that I and my relatives shall hold harmless the Board of County Commissioners of Cecil County, its employees, The Cecil County 

Board of Education, its employees. the Cecil County Board of Parks and Recreation, the Cecil County Sheriff’s Office, the State of Maryland,  

the Elkton Police Department, its chief, officers and staff, the town of Elkton, Safetyville Volunteers, Safetyville Assistant Instructors, other 

Safetyville participants; and businesses, organizations, corporations, government agencies and individuals donating food, services, program 

materials and equipment from any act of commission or omission which may result in any personal injury or property damage arising out of my 

child’s participation in this program.  I agree to save harmless the  Board of County Commissioners of Cecil County, its employees, the Cecil 

County Board of Education, its employees, the Cecil County Board of Parks and Recreation, the Cecil County Sheriff’s Office, the State of 

Maryland, the Elkton Police Department, its chief, officers and staff, the town of Elkton, Safetyville Volunteers, Safetyville Assistant 

Instructors, other Safetyville participants; and businesses, organizations, corporations, government agencies and individuals donating food, 

services, program materials and equipment from all losses, costs and expenses (including attorneys’ fees and court costs), settlement payments 

(whether or not reduced to final judgment) and all liabilities, damages and fines paid, incurred, or suffered by Cecil County, The Cecil County 

Board of Education, the Cecil County Sheriff’s Office, the State of Maryland, the Elkton Police Department,  its chief, the town of Elkton,  

program sponsors and volunteers by reason of, or arising out of injuries to persons (including death) or property damage caused by or attributed 

to my child’s participation in Safetyville. 

 

1. Are there any medical or health factors that might affect your child’s performance in this activity? 

      ______ Yes  ______ No 

2. Is your child taking any medication?  ______ Yes ______ No 

3. Does your child have any allergies?  ______ Yes ______ No 

Note:  If the answer to questions 1, 2, or 3 is Yes, a medical release may be required 

 

I hereby acknowledge that I have read and fully understand the above mentioned facts.  I further certify that all answers to the best of my 

knowledge are true and correct. 

 

 
 

________________________________________________________________________________________________________________________________ 
PARTICIPANT’S PARENT/GUARDIAN SIGNTURE      DATE 

 

☺ PLEASE CUT BELOW THIS LINE AND RETAIN FOR YOUR RECORDS ☺ 
……………………………………………………………………………………………………………………………………………………………………………. 

Parents Remember Your Child’s Safetyville Schedule 
COMMUNITY CENTER  ________8:30 A.M. – 10:30 A.M. GILPIN MANOR  __________ 8:30 A.M. – 10:30 A.M. 

JUNE 21 – JULY 2   ________10:45 A.M.- 12:45 P.M. JULY 12-23  __________10:45 A.M.- 12:45 P.M. 


