
This group is sharing the attached information through the PTSD. The program is not initiated or supervised by the district.  

 

 

  

 

  

 

PTA After-School Happenings Payment and Confirmation Form  

 
 You must be a 2017-2018 PTA Member to enroll your child in a class. If not a member, please send a 

separate check for PTA membership.  

 Checks are made out to McMurray PTA. PLEASE use one form per child per class. CHECKS 

ONLY.  

 Classes will be filled on a first- come first-served basis and have a limited number of spaces 

available. A class may be cancelled if the minimum number of students needed to fill the class is not 

reached OR if parent volunteers are not secured. 

 PTA policy requires that at least one adult be present for signing students In and Out of Classes  

Thank you for your cooperation!!  

 

Child’s Name:   _______________________________________________________  

 

Class (es) enrolled in _____________________________________________________  
(Note—sport and safe sitter classes require additional waiver form) 

 

The application for these classes being accepted, I hereby affirm that I, as well as my heirs and my 

executors, will not make claims for damages that I may have against the Peters Township School District 

and McMurray Elementary PTA and all representatives and instructors for any and all injuries suffered 

by my child at any of these after-school classes.  

DISCIPLINE: After-school classes are meant to be a fun, learning experience. However, any student 

who disrupts class will have his/her parent telephoned by the instructor to discuss the problem. Should 

the child persist in disrupting the class, that student will not be permitted to continue in the class. No 

refunds will be given.  

 

Does your child have any medical or physical conditions that the instructor needs to know about?  

__________________________________________________________  

 

Parent/Guardian Signature:____________________________________Date____________ 

After School Happenings 

 ……………….PTA Use Only…………………………….PTA Use Only…………………………….PTA Use Only………………  

 

Amount Paid $_____________Method of Payment:    Check #_________  

Does amount include an amount for another class/child? YES_____ NO______  

Name of other child__________________________________________________  

Name of other class__________________________________________________  

If so, which class was payment made in?  


