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                         2019 PTARC Watercolor Instructions 
Participant Name ________________________________________________________________________ 

 
Address_________________________________________________________________________  
 
EMAIL Address   __________________________________________________________________ 

  
City __________________ Zip __________    Birthdate_________   (if under 18)  Age_________  

Please circle where you live:   Penn Borough     Manor     Trafford      Penn Township    Non-Resident 
 

 Primary Phone ________________________________ Alternate Phone ____________________________ 
 

Program Name/Start Date/Time___________________________________________________________________________  

 

Adult participant signature required below.  Parent signature required below for all participants under the age of 18. 
The undersigned individual (parent or guardian if under age 18) represents that the registrant is in good health and can participate in the above listed activi-
ty and with prior knowledge of the physical nature of the activity releases Penn-Trafford Area Recreation Commission (PTARC), and Department, the Penn-
Trafford School District, the Borough of Manor, the Borough of Penn, the Borough of Trafford, Penn Township, and/or its affiliates or subsidiaries, officers, 
directors, agents, or employees from any and responsibility for injury to the registrant through negligence or otherwise while he/she is participating in the 
activity. The parent, guardian, or participant assumes all risks inherent in the activity and will hold the Penn-Trafford Area Recreation Commission and De-
partment, the Penn-Trafford School District, the Borough of Manor, the Borough of Penn, the Borough of Trafford, Penn Township, and/or its affiliates or 
subsidiaries, officers, directors, agents, or employees harmless from any and all claims or causes of action that may arise from this activity. The under-
signed individual also hereby gives permission to Penn-Trafford Area Recreation Commission to use photographs of the participant for the promotion of 
Penn-Trafford Area Recreation events and programs. The participant agrees to hold the Penn-Trafford Area Recreation Commission, the Penn-Trafford 
School District, the Borough of Manor, the Borough of Penn, the Borough of Trafford, Penn Township, and/or its affiliates or subsidiaries, officers, directors, 
agents, or employees free and harmless from liability of any nature. 
 

  _______________________________________________________________________________________________ 
*PARENT or Guardian SIGNATURE       DATE 

** Pre Registration Required   If you’d like to pay by credit card please visit www.ptarc.org 
 

2001 Municipal Court  Mon-Fri, 9:00am-4:00pm 
Harrison City, PA  15636  www.ptarc.org 
(724) 392-4555 Facebook.com/ptrecreation 
(724) 744-2172-fax 
    
Questions?  Call us, we’re here to help! 

REGISTER ON-LINE 
ON OUR WEBSITE: 
WWW.PTARC.ORG 

WATER COLOR INSTRUCTION Ages 14 & up 
 

/ƻƳŜ Ƨƻƛƴ t¢Ωǎ wƛŎƘ wŀǳǎƻΣ ǿƛǘƘ нс ȅŜŀǊǎ ƻŦ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ ŀ ƳŜƳōŜǊ ƻŦ ǘƘŜ tƛǧǎōǳǊƎƘ ²ŀǘŜǊŎƻƭƻǊ 
{ƻŎƛŜǘȅ ŦƻǊ ŀƴ ƛƴǎǘǊǳŎǝƻƴŀƭ Ŏƭŀǎǎ ƻƴ ǿŀǘŜǊŎƻƭƻǊΦ 9ǾŜƴ ƛŦ ȅƻǳ ǘƘƛƴƪ ȅƻǳ ŀǊŜƴΩǘ ŀƴ ŀǊǝǎǘΣ ŀƴȅƻƴŜ Ŏŀƴ 
ŜȄǇǊŜǎǎ ǘƘŜƛǊ ƘƛŘŘŜƴ ǘŀƭŜƴǘ ŀƴŘ ŜƴƧƻȅ ǿƛǘƘ ǘƘƛǎ ǊŜƭŀȄƛƴƎ ƘƻōōȅΗ [ƛǎǘ ƻŦ ǎǳƎƎŜǎǘŜŘ ǿŀǘŜǊŎƻƭƻǊ ǎǳǇπ

ǇƭƛŜǎ ǿƛƭƭ ōŜ ŜƳŀƛƭŜŘ ǘƻ ŜŀŎƘ ǇŀǊǝŎƛǇŀƴǘ ǇǊƛƻǊ ǘƻ ŎƭŀǎǎΦ 
Instructor: Richard P. Rauso, PWS 

Location: McCullough Elementary School-Room # 18 
Time: Monday, 6:30-8:30 pm 

1st 4 week session: September 30, October 7, 14 & 21 OR 
2nd 4 week session: October 28, November 4, 25, & December 9 

Fee: PTSD Residents $20,  Non-Residents $28 
Limit: 15 participants 

 


