
GREENE COUNTY PARKS AND RECREATION 
(in association with the American Red Cross) 

 

Babysitter Training  
 

Saturday 
March 27,2010 

9:00a.m.-3:00p.m. 
$45 

 

 
A comprehensive course that covers the responsibilities of babysitting  
to include:  interviewing, safe play, age appropriate play, being a good  

role model, responding to emergencies and skills in childcare.   
Participants must be at least 11 years old by the day of the class.   

A certificate is given upon successful completion of all requirements.   
Certificate does not expire.  (Babysitter’s Handbook Included)   

Participants are to bring a bag lunch with them the day of the class.   
Location:  Greene County Public Library/JABA Center 

Registration Deadline is February 26, 2010.   
 

GREENE COUNTY PARKS AND RECREATION 
P.O. Box 358  Stanardsville, VA  22973  PHONE:  434-985-5226 

BABYSITTER TRAINING PARTICIPANT REGISTRATION FORM 
 
Participant Name _____________________________________________________________________  
Home Phone ______________________________  Work Phone _______________________________  
Mailing Address ____________________________ City ________________________  Zip ________ 
Start Date _________________03/27/10___________________  Fee  ___________$45____________ 
 
The Greene County Department of Parks and Recreation does not provide medical coverage or insurance for individual participants.  All medical insurance protec-
tion must be provided by the parents or participant.  In the event of an emergency, I hereby give my consent for the program supervisor of the Parks and Recreation 
Department to arrange for medical treatment or Emergency Room treatment by a physician on staff.  I also hereby give my consent and approval for my son/
daughter/myself to participate in this activity sponsored by the Greene County Department of Parks and Recreation.  I will not hold Department Personnel, Instruc-
tors, School Personnel or Volunteers responsible in case of accident or injury as a result of my/my child’s participation in this program.  I understand the risks 
involved with this activity and know that my child is/I am physically able to participate in this program. 
 
 
_______________________________  _____________________________________  ______________________ 
          Signature Parent/Participant                    Print Name Parent/Participant                  Date 


