
Coppell/Valley Ranch Early Childhood PTA 
Membership Enrollment Form 

 

www.cvrecpta.org 

  
 New Member   o               Alumni Member    o    Renewing Member   o 

 o Check here if you are interested in being a mentor to a new member     

 
Name______________________ 

 
Phone ___________________ 

Address_____________________ E-Mail___________________ 
         ________________________ Birthday__________________ 
          5 Digit Zip Code _________                                                    (Year optional) 

Spouse’s Name   _______________   
Children’s Name(s)  Birthday     Male/Female 
___________________________ ________________________  
___________________________ ________________________  
___________________________ ________________________  
                                                                                                                                          
 
CHILDCARE: (9 months and older)  Will you need childcare for the general meetings? 
(Childcare is available through the YMCA for $4 per child.  Reservations are required by filling out the 
nursery form online at www.cvrecpta.org.  This form is used is for planning purposes only.) 
 
Yes________    No______                                                                                                                                                                                                                                                                                                                   

              
 

    
 

 
 
Membership Dues                                                                                        $ 20.00  
Alumni Member Dues                                                  $10.00 
T-Shirt Purchase                                                                           
Adult      $12.00 ea. + tax*        ($12.99 Total)    
Child      $  9.00  ea. + tax*       ($ 9.74 Total) 
 (*tax excluded if purchased at the Membership Drive)     $_______ 
C/VR ECPTA Membership Directory $1.00 ea.        $_______               
 
______ (Check Number) 

                                                                    
                                      $_________Total 

  

 

Please make checks payable to C/VR ECPTA (Your check is your receipt) 
 

 

The back of this enrollment form must be signed.  
 
Please check here if you DO NOT want your name/e-mail address used on the web site.     o  
Please check here if you DO NOT want this information to be published in our directory.  o 
Please check if you would like a reminder e-mail for our general meetings.   o   
Membership Directories will be available at the October General Membership Meeting. 

 

 
Please bring this form to 

the Membership Drive or 
mail to C/VR ECPTA 

P. O. Box 1006 
Coppell, Texas 75019 



Coppell/Valley Ranch Early Childhood PTA 

www.cvrecpta.org 

 
Parental Authorization and Waiver 

 
I, the undersigned parent or guardian of _______________________________________, 
hereby give approval for said child(ren) to participate in any and all activities of the 
Coppell/Valley Ranch Early Childhood PTA.  I assume all risks and hazards incidental to 
such participation including, but not limited to, transportation to and from said activities.  
I do hereby waive, release, absolve, indemnify and agree to hold harmless the 
Coppell/Valley Ranch Early Childhood PTA, its officers and members, the locations of 
meetings (Metropolitan YMCA of Dallas, 601 N Akard, Dallas, TX 75201) and events, 
its members and governing body, and any other person or persons authorized by the 
Coppell/Valley Ranch Early Childhood PTA in connection with said activities from any 
and all claims that could arise out of injury to said child during any meeting, time spent in 
a childcare, any field trip or any other activity or function associated with, related to, or 
sponsored by the Coppell/Valley Ranch Early Childhood PTA. 
 
______________________________  ___________________________ 
Signature of Parent/Guardian    Relationship 
 
 

Hold Harmless Agreement 
 
I, the undersigned do hereby declare that I will be participating in various activities of the 
Coppell/Valley Ranch Early Childhood PTA.  I assume all risks and hazards incidental 
including, but not limited to, transportation to and from said activities, and do hereby 
waive, release, absolve, indemnify and agree to hold harmless the Coppell/Valley Ranch 
Early Childhood PTA, its officers and members, the locations of meetings (Metropolitan 
YMCA of Dallas, 601 N Akard, Dallas, TX 75201) and events, its members and 
governing body and any other person authorized by the above from any and all claims 
arising out of an injury during the meeting, time spent in childcare, any field trip or any 
other activity or function associated with, related to, or authorized by the Coppell/Valley 
Ranch Early Childhood PTA. 
 
 
________________________________  ___________________ 
Signature      Date 
 
 
Child (ren)’s Name(s)             Date of Birth             Allergies/Special Instructions 
   
   
   
   
 
 

This authorization and hold harmless agreement is effective from August 1, 2007 to 
September 30, 2008. 


