
VILLAGE of CROTON-on-HUDSON - RECREATION 
One Van Wyck Street 

  Croton-on-Hudson, NY 10520 
271-3006 

www.crotononhudson-ny.gov/recreation-parks 
WINTER 2024 / YOUTH PROGRAM 

 

Babysitting Course 
This course will prepare students with the training every parent wants in a babysitter!  

Topics include; safety, basic childcare, safe play, critical emergency action skills,  
CPR and first aid. The student will receive a certificate in babysitting with CPR.  

Please bring a water bottle & lunch 
 

BABYSITTER TRAINING with CPR                                                                     Act# 1315    Sec 3 
Date:  Saturday, March 16 
Time: 12:00 - 4:00PM 
Location:  Municipal Building Community Room  
Ages:  11-15 
Fee:  $85.00 Village Resident /$95.00 School Dist/Non-Res 
Instructor:  Kathy Margiasso 
Registration Deadline: February 23 
 

 
Online Registration: www.crotononhudson-ny.gov/recreation-parks 

___________________________________________________________________________________________________________ 

WINTER 2024 * Babysitter Training Course w/ CPR * Act # 1315 Sec 3 
FEE: $85 Village Resident / $95 School District / Non-Resident (Checks Payable “Village of Croton”)  

 
Name: _____________________________________________________________ Phone: _________________________ 
 
Address: __________________________________________________________________________________________ 
 
Email:____________________________________________________________________________________________ 
 
Emergency Name & Phone #: __________________________________________________________________________ 
 
I hereby recognize that there are inherent risks involved with participation in this program, and agrees to release and hold harmless the Village of 
Croton-on-Hudson, their employees and volunteers, of any liability whatsoever in connection with any damages and/or injuries that the above named 
person may sustain as a result of participation.  In the event of injury, I hereby give permission person, named above, to be transported to a hospital 
for treatment to include evaluation of the injury, x-rays, and needed medical care I agree to indemnify and hold harmless the Village of Croton on 
Hudson for any damages or injuries. 
 
Signature: _____________________________                                                       Date: _________________________ 


	Name: 
	Phone: 
	Address: 
	Email: 
	Emergency Name  Phone: 
	Date: 


