
 

April 27 – May 1, 2020 
KNOXVILLE & OAK RIDGE 
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Target Audience   
 

Date Preference  Time Preference  
 

Length/Duration  Minimum Size  Maximum Size  
 

  

For additional information please contact the class coordinator at: 
865-617-0582 (C)  
instructors@safetyfesttn.org 

 

Get more information online at: https://safetyfesttn.org 
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