Drug geventibh at the Riht Age

The Pledge Program is a 4-week afterschool program designed for students ages 8-11.
Law enforcement, prevention specialists and medical personnel will use age-appropriate
information to educate students about the dangers of drugs and alcohol.

This program is open to ALL Harford County students ages 8-11

Students will learn __ EV@';Y Tuesday fﬂt)hm. :
from activities that: March 3 to March 24", 2020
» Deal with peer pressure 330 pmto 5:30 p.m.

« Teach coping skills Homestead Wakefield

« Show ways to stay safe Elementary School

* Prepare them for their teenage years S 900' S. Main Street #A

Bel Air, MD 21014

All students will earn a certificate Registration is required. Afterschool
upon completion of the program. snacks will be provided.

For information and to register, contact Sgt. Aaron Penman
410-638-4486 * penmana@harfordsheriff.org

Office of Drug Control Policy - Community Policing

Barry Glassman 7 leffrey R. Gahler
Harford County Executive »—— Sheriff




Drug :;Pevention at theﬁ'Ri Age

HOMESTEAD WAKEFIELD ELEMENTARY PROGRAM DETAILS:
DATES: March 3, 10", 17", 24",

HOURS: 3:30 TO 5:30 (PICK UP AT 5:30, IN THE FRONT OF SCHOOL)

PLEDGE PROGRAM PERMISSION SLIP |

Participants Name:
Participants Age/Grade:
Participants School:

| GIVE PERMISSION FOR (CHILD’S NAME) TO ATTEND THE
AFTER SCHOOL PLEDGE PROGRAM ON TUESDAY’S, March 3, 10 17" 24" 2020

PARENT/GUARDIAN:

(PRINT)

SIGNATURE DATE: / /
(PARENT / GUARDIAN)

PARENT/GUARDIAN’S PHONE NUMBER EMAIL




Harford County Sheriff’s Office

Office of Media and Public Relations
www.harfordsheriff.org

45 S. Main Street * Bel Air MD 21014 * PO Box 150 * media@harfordsheriff.org * 410-836-5403

Photography/Media Release

[ hereby grant the Harford County Sheriff’s Office permission to use my child’s likeness
in a photograph or digital image in any of its publications, including website and social
media posts, without payment or any other consideration. I understand and agree that
these materials will become the property of the Harford County Sheriff’s Office and will
not be returned. I hereby irrevocably authorize the Harford County Sheriff’s Office to
edit, alter, copy, exhibit, publish or distribute this photo for purposes of publicizing the
Harford County’s Sheriff’s Office’s programs or for any other lawful purpose. In
addition, I waive the right to inspect or approve the finished product, including written or
electronic copy, wherein my likeness appears. Additionally, | waive any right to royalties
or other compensation arising or related to the use of the photograph.

[ hereby hold harmless and release and forever discharge the Harford County Sheriff’s
Office from all claims, demands, and causes of action which I, my heirs, representatives,
executors, administrators, or any other persons acting on my behalf or on behalf of my
estate have or may have by reason of this authorization.

[ hereby certify that I am the parent or guardian of ,
and do hereby give my consent without reservation to the foregoing on behalf of this
person.

(Parent/Guardian’s Signature) (Date)

{(Parent/Guardian’s Printed Name)



