
TUESDAY 

Program Selection 

____________________________________ 

              Choice of Date: 

 

         1st____________________ 

 

         2nd___________________ 

         3rd ___________________ 

                        TIME 

                        10 AM 

 

CROMWELL VALLEY PARK—PROGRAM REQUEST FORM  

  Please fill out and return this form ~ Choose ONE program per sheet 

   Send COMPLETED Request Form to: LPage@baltimorecountymd.gov                                                                                                                              

If you have questions, please call 410-887-3014                                                                                                                              

WE WILL CONFIRM YOUR REQUEST WITH A CONFIRMATION EMAIL 

 

School/Group Name: _______________________________________________Address: _________________________________________________________Zip: _____________ 

Primary Teacher/Leader: _________________________________________________Total Number of Students/Scouts: ________________# Chaperones:_______________  

Grade: _______________Ages: ______________Does your group have Special Needs? Please Explain: ___________________________________________________________ 

School Phone: ________________________Teacher/Leader Cell: ______________________________Email: ________________________________________________________ 

°   Number of students LIMITED to a maximum of 40 (Call for groups under 12).                              

°   There is NO COST for field trips.                                                                                             

°   School/Group/Scout program requests are limited to 2 trips per season. 

°   Pre-K & Kindergarten programs are 1 hour starting at 10am. (See brochure for exceptions)                                                                                               

°   All other age group programs are 2 hours in length and are held 10 AM to 12 PM. 

°   Teachers & Chaperones are to be fully involved in the program & MUST provide oversight.                

°   Please don’t bring siblings.  Capacity is limited. 

 

  

                                                                                                                                                                  

°  All requests MUST be submitted on this Program Request Form.                                                                                             

°  A confirmation email will be sent to the Teacher/Leader.                                                                                                             

°   Students, Chaperones & Teachers MUST stay together at all times. 

°   Field Trips are held outside- RAIN or SHINE!                                                                                                                     

°   We have picnic tables for you to eat your lunches on. Please take trash with you.                                                             

°   Port-a-pots are available. 

 Spring Registration begins January 8th                       VISITATION GUIDELINES BELOW               Fall Registration begins August 6th   

IMPORTANT REMINDERS: Please arrive ON TIME and be sure to DRESS FOR THE WEATHER!                                                                                                       

ALL participants (including teachers/chaperones/leaders) MUST wear shoes and clothes that can and WILL get wet and dirty.  (No open-toe shoes.) 

WEDNESDAY 

Program Selection 

____________________________________ 

              Choice of Date: 

 

         1st____________________ 

 

         2nd___________________ 

         3rd ___________________ 

                        TIME 

                        10 AM 

THURSDAY 

Program Selection 

____________________________________ 

              Choice of Date: 

 

         1st____________________ 

 

         2nd___________________ 

         3rd ___________________ 

                        TIME 

                        10 AM 

WEEKEND SCOUT PROGRA MS 

Program Selection 

____________________________________ 

              Choice of Date: 

 

         1st____________________ 

 

         2nd___________________ 

         3rd ___________________ 

                        TIME 

                    10 AM– 11 AM 


