Safety gTown

What is Safety Town?

Safety town is a one week program for 5-7 year old children that teaches life-saving lessons and stranger, traffic,
fire, pedestrian, gun, poison, drug, playground, bus, and bicycle safety. The child-sized town includes working
traffic lights, miniature street signs (stop, pedestrian crossing, railroad crossing, etc.), crosswalks, and colorful
little buildings that represent businesses in our community. Students not only walk around at Safety Town, but
also use miniature pedal cars (with seat belts, of course!). These tools help instructors to use a hands-on
approach. This safety program is co-sponsored by the Fairview Heights Parks & Recreation and the Fairview
Heights Police Department.

When will Safety Town be held?

| Session 1 | June 27 — July 1 ‘ lllini School ‘ 9:00 a.m. - noon | $35 ‘

**Please DO NOT contact the schools about Safety Town! They are not directly associated with
this program and have no information on it.
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What about after | register?
After your child has been registered, it is very important to note a few things about the first big day of their Safety
Town experience:

e Before a child may participate, ALL of the paperwork and waivers MUST be completely filled out and
signed. There are no exceptions to this rule.

e A parent/guardian MUST stay for the orientation on the first day, be prepared the stay approximately 15
minutes. We will cover many things that day that the parents/guardians need to know. If you have other
children, please plan accordingly. They are welcome, but will need to be reasonably entertained during
the orientation.

¢ We cannot guarantee children will be placed in the same group as another child. Oftentimes, learning is
better facilitated when friends aren’t placed together. If your child wants to be in the same group as another
child, they should register together — this increases their chances of being placed together.

e Achild MUST be 5, 6, or 7 years old at some point between June 27" and July 1st, 2016 to participate this
summer. We do not alter this rule for any reason. Please respect it!

¢ Due the cost and preparation needed for this program, all registrations are final. We will not be able to
offer refunds.

How do | register to volunteer?

Pick up a volunteer application form at the Fairview Heights Parks and Recreation Department. Complete the
application and return it to the Parks and Recreation Office. If you have further questions about volunteering,
please call 489-2040.

Registration Deadlines:

Session 1 — June 24t

Questions?
Contact Jordan Hagen at
(618) 489-2040.




Register TODAY'! Sy Safe y Town

HEIGHTS
SAFETY TOWN REGISTRATION FORM

(Open to children ages 5 to 7)

Child's Name: Age:
Address: DOB:
Parent's Name: Phone:
E-Mail Address: Cell #:
Allergies/Special Needs:

In an emergency please contact:

Name: Phone:
Address: Cell #:

Relationship to Child:

PLEASE MARK THE ONE SESSION THAT YOUR CHILD WOULD LIKE TO ATTEND AND
MAKE ALL CHECKS PAYABLE TO CITY OF FAIRVIEW HEIGHTS:

| | Sessionl | June27-Julyl | 9:00a.m.-noon | lllini | $35.00 |

WAIVER AND RELEASE OF ALL CLAIMS:

I accept full responsibility by signing below for any claim arising out of the designated class period. I do hereby
waive, release and agree to hold harmless the City of Fairview Heights, the instructors and additional sponsors for
any claim arising out of this class. I acknowledge that I am aware of the risks of participating in a class/league of
this type. I hereby certify that the named participant is in good physical condition and able to safely participate in
a class of this type.

As the parent/guardian of the child, I authorize (Child's Name) to attend and
participate in all prescribed Safety Town activities. I give permission to the Safety Town employees to administer
first aid, and in the event of an emergency, to secure a physician for any medical freatment needed for my child. I
understand that a conscientious effort will be made to locate me or my spouse before any action is taken. If we
cannot be reached and major medical or surgical treatment is necessary, the physician in charge has my permission
to determine method of treatment. I understand and accept that this expense will be my responsibility. I also
understand that it is my responsibility to carry primary accident insurance. I give my permission that any photos or
videos can be used by the Police/Parks and Recreation for promotional purposes only.

Signature of parent/guardian: Date:
Measure You can measure your head size by placing | T-Shirt Information: One shirt included
L_ a erX|pIe measuring tape arounq your head in price. Please indicate shirt size:
approximately one finger’s width (2cm)
above the eyebrows. This will give you the .
largest circumference of your head. ___ Small (6-8) __ Medium (10-12)
HEADSIZE Large (14-16) Adult Small

The shirt and helmet will be distributed the first day of each session.



