S MSD Community &ducation Jnformation
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Register early to avoid
disappointment.

Registration Form
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Methacton Community Education * Activity Office* 1001 Kriebel Mill Road, Eagleville, PA 19403

Name Instrument (if applicable) Age
Address City Zip

Home Phone Business Phone e-mail

Participant Course # Camp/Course Title Week Time Fee

School attended in June 2008
1, the undersigned release the Methacton School Board from any and all liability for injury or property
damage that I or my child may suffer or sustain by reason of the use of the school buildings and their
entrances or exits, the equipment for facilities, or as a result of my child’s participation in any
Community Education Program.

Signature of Parent/Guardian or Adult Participant
Please Make Checks Payable to: “Methacton School District”
Sorry, no refunds unless the class is canceled.
There will be a $15 return check fee for insufficient funds.
610.489.5000 ext. 15007
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