
 RITCHIE PARK ELEMENTARY SCHOOL 
PTA Sponsored Activity 

      
Let’s Create Comics ClubLet’s Create Comics Club  

grades 2-5grades 2-5  

Let's Create Comics (LCCC) -  Let's Create Comics (LCCC) -  It's a Bird, it's a plane, it's Let's Create Comics!  
The fun, action packed after school program that “boldly goes, where no other after school program goes! 
Journey to the cool medium of creating comics and cartoon! From single panel cartoons to comic strips 
and more, this program delves into the art of creating comics. The final session is an "open class" where 
invited guests are given the opportunity to create with the group as well as see the work that was 
developed in sessions. 
 

(8) Eight Sessions(8) Eight Sessions  

THURSDAYS @ 3:30-4:30THURSDAYS @ 3:30-4:30    

1/17, 1/24, 1/17, 1/31,1/17, 1/24, 1/17, 1/31,    

2/7, 2/14, 2/21, 2/28, 3/72/7, 2/14, 2/21, 2/28, 3/7  

Open Class: Open Class: Thursday, Feb 21, 2019 at 4:00pm     COST:  COST:  $155.00  (includes materials) (includes materials)  
  
REGISTER On-line:  REGISTER On-line:  https://goo.gl/forms/KJ9ECyKaMyMtKOVA2  

  

Pamela Jackson Pamela Jackson provides arts programming for Montgomery County Public Schools, programs sponsored 
in part with Montgomery County Recreation Department, as well as the Arts and Humanities Council of 
Montgomery County. Pamela is a certified teaching artist as well as audition coach, director, and theatre 
teacher. She is a member of SAG-AFTRA (Screen Actors Guild/American Federation of Television and 
Radio    Artists) AEA (Actor's Equity Association) does voice over work and is a precision driver for TV and 
Film. She is also a playwright and comic book author and illustrator. 

 

https://goo.gl/forms/KJ9ECyKaMyMtKOVA2


 

Registration FormRegistration Form  

Child’s Name: _______________________Grade/Teacher: ______________________________Child’s Name: _______________________Grade/Teacher: ______________________________  

Please list any special needs or injuries that may impact your child's participation in the programPlease list any special needs or injuries that may impact your child's participation in the program  

  

  

Parent/Guardian:  ______________________  Email: ________________________Parent/Guardian:  ______________________  Email: ________________________  

Phone:  _____________________________Phone:  _____________________________  

In the event a parent is unable to be reached, please list an emergency contact for your childIn the event a parent is unable to be reached, please list an emergency contact for your child  

Emergency Contact Name/Phone Number: ________________________________________Emergency Contact Name/Phone Number: ________________________________________  

Refunds, Missed Classes, & Makeup PolicyRefunds, Missed Classes, & Makeup Policy  

If you need to cancel your child's class registration, please contact Pamela with your child's name and 
reason for the refund request.   Refunds made prior to the first classprior to the first class will receive a full refund minus a $25 
administrative fee; refunds requested after the first classafter the first class but before the second class will be issued a 50% 
refund.  No refundsNo refunds  will be given after the 2nd class of the session.  No partial refunds will be issued for 
classes missed by the student for any reason.  Classes that are cancelled due to inclement weather or 
instructor illness will either be re-scheduled or a pro-rated class refund will be issued for that class.  Please 
sign below to confirm that you understand the refunds, missed classes, and makeup policy 

I understand all refund, missed classes, and makeup policies listed above. 

Signed:  ____________________________________                          Date:  ________________ 

Informed Consent & Waiver of LiabilityInformed Consent & Waiver of Liability  

After School Program Consent, waiver, and release of LiabilityAfter School Program Consent, waiver, and release of Liability On behalf of my minor child (student 
named on this application), I hereby give permission for my child to participate in PamDeMoniumAFATA 
programs. I hereby warrant that both myself and my child are familiar with the risks associated with 
participation in after school activities. I acknowledge that my child’s participation in this program is wholly 
voluntary and is not part of the regular school curricular program. I do hereby agree and consent to my 
child’s participation in Let's Create Comics during this school year and do assume all risks and hazards 
which are conducted as part of the associated activities. I hereby release, absolve, indemnify, and hold 
blameless Pamela Jackson DBA PamDeMonium: AFATADBA PamDeMonium: AFATA of any and all liability for damage, injury, or 
expense of any kind arising out of or connected with my child’s participation in PamDeMoniumAFATA 
programs. I understand that in case of a medical emergency, my own personal medical plan will be used. 
As a condition of participation in these after school programs by the student named in this application, I 
acknowledge that I have read this consent form, and knowingly, on behalf of my child, assume all of the 
risks associated with participating in any way in these programs.I have read the informed consent & 
waiver of liability form and by checking this box I confirm that I agree to these terms on behalf of my 
child.  

Signed:  ________________________________                                       Date: ______________ 


