
Please make check payable to:
LM Enrichment Program

2551 Murray Avenue
Huntingdon Valley, PA 19006

Name: _________________________________________________________________

Address: _______________________________________________________________

      ________________________________________________________________

Email: _________________________________________________________________

Daytime Telephone: _____________________  Evening Telephone:__________________

Course # ______________________ Course Name _____________________ Fee ___________

Pine Road and Murray Avenue Courses Only

Student’s Name _______________________________________________________________

Room # ______________________________________________________________________

Teacher Name ________________________________________________________________

I waive and release the personnel of the Lower Moreland Township School District 
and the Enrichment Program and its teachers from any and all liability for personal injury 

or personal damage that I, or my child, may su�er or sustain before, during and after participation
 in Enrichment Classes.

Signature: _______________________________________________________________________


