
Cecil County Department of Parks and Recreation 

Summer Drop In  

 
 
 

Join CCPR for Summer Drop In. You and your friends can enjoy a night of drop in Tennis or 

outdoor Volleyball. Please bring your own racquet, balls will be provided for both sports. 

 

When:      Tuesday evenings, Thursdays will be the rain date.   

Where:     Rising Sun High School Tennis Courts  

Time:       6:30pm- 8:30pm   

Dates:      Starting June 7th –June 28th  

County Resident Cost:  $3 Drop-in rate or $15 per volleyball team 

All participants must sign the waiver at the bottom. If you are under the age of 18 please 

have Guardian sign. 
To register, complete the attached form and mail or return to : 

 Cecil County Parks and Recreation 

 17 Wilson Road in Rising Sun, MD 21911 

(410) 996 -8101 or (410) 658-3000 

Check us out on the web at WWW.CCGOV.ORG 
Make Checks payable to: Treasurer of Cecil County 

** There will be a $5.00 fee charged to all refunds processed. 

** For additional information or if special accommodations are needed please call 410-658-3000 

 

 

--------------------------------tear here ---------------------------------- 

Summer Drop In 

Name:______________________________________      Age:______       

Phone:______________________________            Cell_________________________________ 

Parents Names if under 18:___________________________________________________________ 

Address:________________________________Email:____________________________ 

 

I, hereby, for myself, my heirs, executors and administrators, waive and release any and all rights and claims for damages I may 

have against Cecil County Government the Department of Parks & Recreation, its representatives, successors, and assigns for 

any and all injuries suffered by myself at the activities for which I am requesting. I give permission for myself to be 

photographed while participating or attending a Parks & Recreation activity. I understand that photos may be used in future 

publicity. 

 

 

______________________________________________________________________________________ 

Signature     (parent or guardian if under the age of 18)       
Date 

 

 


