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Topics covered:

����� Introduction to the roles of police
officers, firefighters and paramedics

����� Recognition of safety signs

����� Child passenger safety

����� Pedestrian safety

����� Appropriate use of 911

����� Fire & burn safety

����� Backyard/playground safety

����� Home and personal safety

����� Poison prevention

����� Water safety

����� Storm and tornado safety

����� Animal safety

����� Bicycle safety

����� Electrical safety

����� Stranger danger

����� ATV safety

Provided in partnership with

The Board of Safety Village would like to
thank the City of Coralville

 for the printing of this brochure.
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Iowa City/Coralville Safety Village
Registration Form

Safety Village Camp
June 14–June 25, 2010

My child, _________________________________,
has my permission to participate in the Iowa City/
Coralville Safety Village Program.  I waive and release
all members of the Board and anyone involved in the
program from any claim or liability in the event of
injury.

In the event that my child may require medical and/or
surgical care if I am unable to be reached, I hereby give
my consent to medical and/or surgical treatment to
_________________________ (hospital)  and
doctor__________________________ or his/her
designee to provide this care. I agree to pay all the costs
and fees contingent on any emergency medical care
an/or treatment for my child as secured or authorized
under this consent.

� My child has permission to be photographed /
video taped for use by the Safety   Village and its
promotion.

___________________________________________
Signature of parent/guardian                           Date

T-shirts are included in the price of tuition.
Your child will be assigned to a color group
and will receive a corresponding t-shirt.
Please make sure that your child wears his/her
t-shirt on the first day of Safety Village.

Please circle size
 S (8-10)    M (10-12)    L (14-16)

________   Registration–$66

________   Contribution to Safety Village
(optional)

$_______   Total enclosed

Make checks payable to Safety Village.
Credit and debit cards not accepted.

Registration due by May 28, 2010

Safety Village Camp
June 14–June 25, 2010

Information for Parents

Safety Village is located at Grant Wood
Elementary School, 1930 Lakeside Drive, Iowa
City.  Enrollment is limited to
children ages 5, 6 and 7 years old.

A registration confirmation card will be mailed.
A required parent orientation will be held
Thursday, June 10, at 7 p.m. If you need to
cancel your reservation please do so by the
registration deadline to avoid incurring a
charge.

Safety Village provides scholarships to
families who qualify for free or reduced
lunch according to  . . .
. These are avaialble for the 8 a.m.
session

For more information call 358-2658
or  e-mail denise.maier@mercyic.org

Mail registration and payment to:
Safety Village

Mercy Community Relations
500 East Market Street

Iowa City, IA  52245

Child’s name:________________________
               �  Male          �  Female

Date of birth:________________________

Street address:_______________________

City / Zip:___________________________

Home phone: (           )_________________

Phone number that you can be reached at
during camp hours:

 (        )________________________

_____________________________________
 Name of parent or guardian

_____________________________________
 Name of parent or guardian

_____________________________________
 e-mail address

Please indicate which session:
�  8–10 a.m.             � 10:30 a.m.–12:30 p.m.

� My child has a special need.

Please indicate:_________________________

� I would be interested in more information
about child safety seat checks.
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