
 

 

SUMMMER PLAYGROUND 2010 

C.I.T. (Counselor in Training) PROGRAM 

Students entering 7th—9th Grade and up  

 

If  you are hoping to find future employment in a playground setting or simply enjoy 
working with children this program is for you! The C.I.T. Program is designed for mid-
dle-school aged children who would like to participate in a program to gain experience 
and training in one on one skills and group leadership.   

A CPR/First Aid & Playground Overview session will be provided in June(TBA). 

 

AGES:  All CIT’s must be entering 7th Grade in Fall 2010  (Students become eligible 
for employment with Southborough Recreation as a Playground Counselor after com-
peting 9th grade)  

 

LOCATION:  CIT’s must choose either the: 

 PRE-K Program at FINN (2.9 to child entering 1st Grade) 

 YOUTH Program at WOODWARD (child entering 2nd to 4th grade) 

 

HOURS: 8:30 am to 1pm  Monday to Friday 
 

FEE:  Early Bird Rate  Register from March 1 to April 30 $70/week  

     Regular Rate Register after April 30 $80/week 

    

 

DATES: CIT’s may register for as many weeks as they like:   

         Week 1:  June 28th to July 2nd 

Week 2:  July 6th to July 9th (pro-rated) 

Week 3:  July 12th to July 16th 

Week 4:  July 19th to July 23rd 

Week 5:  July 26th to July 30th 

Week 6:  August 2nd to August 6th 

Week 7:  August 9th to August 13th 

 

Registration Form on Reverse Side 

For questions email pfagan@southboroughma.com or call 508-229-4452 
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CIT 2010 Registration Form  

 

Name:____________________________________________DOB _____/_____/_____  Age: ___  

Grade entering Fall 2010 ______    1st Year CIT _____        2nd Year CIT ____     

Address:____________________________________      Home Phone:_______________________ 

E-mail address:______________________________      CIT Cell Phone:  _____________________ 

Parent Name: _______________________________      Parent Cell Phone:___________________ 

Parent’s E-mail address:  ______________________ 

Emergency Name:___________________________ Emergency Number: ____________________ 

Allergies/Medical Concerns/Other:_____________________________________________ 

Check your Playground Preference:         

_________PRE-K at Finn   OR                _________YOUTH  at Woodward 

Circle the CIT weeks and rates that apply: 

Registrations must be received by 4/30 to receive Early Bird Rate 

Make checks payable to Southborough Recreation. 

No Refunds. (A credit may be applied to other weeks of CIT only). 

I agree not to hold responsible the Southborough Recreation Commission; the Town of Southbor-
ough; the owners of the premises where the program is held; or any of the parties connected with the 
program for any injury or accident that may occur during the program.  I understand that if my child 
becomes a discipline problem he/she will be dismissed from the program. No money will be refunded.  
I also grant permission for the Recreation staff to seek medical care in the event I cannot be reached. 
(All participants in any town recreation program must complete this waiver.)  

 

Signature Parent/Guardian__________________________________________Date ____________ 

Confirmation & Information letters will be send out via e-mail 

 

For Office Use Only 

          Date Rcd. ______________________   Check # ________________Amount $_____________ 

 

Week 1 

6/28 to 7/2 

Week 2 

7/6 to 7/9 

Week  3 

7/12 to 7/16 

Week 4 

7/19 to 7/23 

Week 5 

7/26 to 7/30 

Week 6  

8/2 to 8./6 

Week 7  

8/9 to 8/13 

Early bird $70  

After 4/30 $80  

Early bird $56  

After 4/30 $64 

Early bird $70  

After 4/30 $80  

Early bird $70  

After 4/30 $80  

Early bird $70  

After 4/30 $80  

Early bird $70  

After 4/30 $80  

Early bird $70  

After 4/30 $80  
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