
Program Information and Registration
• Please mail registration form to the community education offi ce located in the Farina Administration
• Building.
• To register by mail, complete the registration form in this brochure and mail it with your check to the       

commumity education offi ce.
• Please include a separate check for each class selection.
• Registrations will be accepted in the order they are received and payment must accompany registration.
• No confi rmation will be sent, unless a self addressed, stamped envelope is enclosed.  
• Fees are NOT refundable unless the class is cancelled. 
• Classes will only be offered with suffi cient enrollment.
• School closings due to inclement weather, All evening programs are cancelled. 
• Gold Cards are available to residents more than 60 years old.  Please include a copy of your driver’s        

license showing proof of residence and age.
• The Community Education Program is under the auspices of the Methacton School District, is                

self-supporting, and is a non-profi t organization. 

Methacton Community Education * Community Education* 1001 Kriebel Mill Road, Eagleville, PA 19403

Name___________________________________________ Date of Birth __________________

Address_________________________________________City________________Zip____________

Home Phone__________________ Cell Phone___________________ E-mail______________________
________________________________________________________________________________________

Participant Course 
#

Course Title Day Time Fee Pool 
Membership

   
        _____________________________________________  _______________ 
 Signature of Parent/Guardian or Adult Participant     Gold Card Number (if applicable)

I hereby 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.

Please Make Checks Payable to: Methacton School District
There is a $10 return check fee

No refunds unless the class is cancelled.
________________________________________________________________________________

     
Offi ce Use Only

     Check Number:______ Amount of Check:______
     Date Entered:   ______  Initials: ______
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