






 
2009 - 10 Robinson PTSA Membership / Donation Form 

PTSA campaign ends 10/31/09 
 

DONOR’S NAME: 
(as to appear for acknowledgements) 

 
  Robinson Family 
  Staff Member  

   

PHONE:   
   

CHILD(REN) / GRADE(S):   
 

PTSA MEMBERSHIP (Please see other side of form for PTSA membership information.) 
 

PTSA MEMBERSHIP = $15.00 per member.  At least one member per family.  Each membership includes a Robinson 
school directory.  Please feel free to decline additional directories if you have more than one membership. 
 

# of PTSA Members _____ x $15.00 = $_______________ 
 

Directory? Directory?      Member Name(s) 
YES NO 

     Member Name(s) 
YES NO 

1)   4)   

2)   5)   

3)   6)   
 

 
 

CHECK HERE IF YOU WOULD LIKE YOUR NAME, ADDRESS AND EMAIL SENT TO 
THE NATIONAL AND STATE PTSA TO RECEIVE INFORMATIVE ARTICLES. 

 

PTSA DONATION INFORMATION 
 

Although we encourage you to donate generously to the Manhattan Beach Education Foundation (MBEF), we have some 
specific needs at Robinson Elementary that require additional funding.  These needs may be funded through our own 
PTSA.  Specific needs could include PC lab improvements (computers, etc.), teacher PCs, PTSA Website, sunshades, 
Smartboards and a science lab.  (Note:  Only the MBEF may pay for school district personnel.) 
 

 Robinson PTSA Donation $ ______________ 
 (Suggested amount = $125 per student) 
  

TOTAL CONTRIBUTION (PTSA Membership PLUS Robinson PTSA Donation) 
  

 PTSA Membership Total: $  _____________ 
 PTSA Donation Total: $  _____________ 
 

 TOTAL PAYMENT: $ ____________  
 

  Check here if you wish your gift to be anonymous. 
 

CORPORATE MATCHING 
 

Will your company match your donation?      YES      NO 
 

Company Name:  _______________________________________________________________________________  
 

Matching Funds Form Attached?    YES     NO   (Robinson PTSA’s federal tax identification number is 95-6207677.) 
 

PAYMENT OPTIONS (Please choose one.) 
 

 
 

CHECK:  Enclosed for the entire donation amount payable to Robinson PTSA. 
 

 
 

CREDIT CARD: 
 

VISA     
 

M/C        (See credit card installment option below.) 
 Name on Card:  Signature:                                                                      

 Credit Card Number:  Expiration Date:_______________________

   Please charge my total donation amount immediately.           Please see my installment information below. 
 

 
 

PLEDGE:  Payment commitment to be fulfilled by May 31, 2010.  We will contact you soon to follow up on your pledge.  

INSTALLMENT OPTION (Available only for credit card payments.) 
 

 
 

INSTALLMENTS:  Please charge my credit card in installments.  My credit card information is provided above.   
All installments must be completed by May 31, 2010. 

 TOTAL amount from above to be paid in installments: $  No. of installments:_________
 

 Each installment amount: $   Month installment to begin:  
 

Please return form to Robinson Elementary. 
If you need additional information, please contact Charlyn Naylor 310-372-3081 or Charlyn@PacificPerinatal.com 

MBEF and Manhattan Beach school site PTAs/PTSAs may share donation information to support joint fundraising efforts.   
We take steps to preserve the confidentiality of this information and restrict its use.  

   
 





Robinson Scrip Program Registration Form 
 

Help raise $$ for Robinson!  And it won’t cost you anything. 
Shop at Vons, Ralphs, Macy’s, etc. and participating merchants 

will make donations based on what you spend. 
 

Register online for eScrip, Ralphs and Shop With Scrip. 
If you would like to have the scrip team register for you, please fill in the information below. 

 
 
              
Parent’s Last Name     Parent’s First Name 
 
              
Address 
 
              
City        State  Zip Code 
 
              
Email Address       Home Phone Number 

 
eScrip   
 
Sign up for eScrip and register your Vons, Macy’s, major credit and debit cards.  Visit www.escrip.com and register 
using Group ID #136559143.  If you do not know your Vons Club card number, call 1-877-723-3929 and they will 
give it to you.  If you do not have internet access, fill in the following information.  
     
Card Type*  Card Number      Exp. Date              
      
             
 
             
 
             
 
*Grocery Club Card Type: Vons 
*Credit/Debit Card Type:   Macy’s, MasterCard, Visa, American Express, Discover, Debit Cards 

 
Ralphs  
 
Apply in the store for your new Ralphs Rewards Card, then visit www.ralphs.com to register it.   Create a user 
account, then select “Community Contribution” and input Robinson’s Organization  #84329.  If you already have a 
Rewards Card but forgot your number, call Ralph’s at 1-800-660-9003 and they will give it to you.  If you do not 
have internet access, please provide your Ralphs Rewards Card number below: 
          
 

 
Shop With Scrip 
 
Visit www.shopwithscrip.com to register a new account.  Go to the orange Member's Login box on the right side, 
and click “Not a member? - Click Here”.  Follow the simple registration instructions and accept the terms and 
conditions of using the site.  The next screen you will see is called “join an organization”.  Before you can place an 
order, you must join our organization by entering Robinson's enrollment code #5LFBA9E25342. 
 

 
Questions?  Contact us at robinsonscrip@gmail.com. 



 
Christmas Trees Fundraiser 

 

Friday December 4 and Saturday, December 5 – Mira Costa Parking lot 
Lot Hours:  Friday 4 to 8  - Saturday, December 5th – 8am to 2pm 

Size Douglas Fir Noble Fir 
5’-6’ $50.00 $65.00 
6’-7’ $60.00 $75.00 
7’-8’ $70.00 $85.00 
8’-9’ $80.00 $110.00 

 
Pre-Order Forms and payment …DUE BY NOVEMBER 10th !!!! 
 

SOLD TO: ____________________________PHONE:  ______________________ 
ADDRESS: __________________________________________________________ 
E-MAIL: __________________________________________________________ 
PLAYER: ____________________________PHONE:  ______________________ 
 
Variety:  Douglas Fir: ____ Noble Fir: ____ (5/6: ___ 6/7: ___ 7/8: ___ 8/9: ___) 
 
Checks Payable to:  Mira Costa High School Baseball Booster Club 
Mail to 1560 5th. Street  - Manhattan Beach, CA  90266 
 
IMPORTANT…PLEASE CHOOSE ONE TO COMPLETE YOUR ORDER 
 

____ I will come to the lot to select and pick up my tree. 
____         I will come and select my tree and have it delivered for an additional $20 
____ PLEASE DONATE my tree to a needy family or local charity. 
____ I would like to buy a stand for $20 
 
 

Tree(s)  $ Stand $ Delivery Charge $ TOTAL   $ 
Customer 
Signature:  ____________________________ Date:  _________________________ 
 
*********************CUT HERE FOR YOUR RECEIPT*********************** 
 
Variety: Douglas Fir: ____ Noble Fir:____ ( 5/6 ___ 6/7 ___  7/8___ 8/9 ___ )    TOTAL:  $ ____________ 
 
Lot Hours: Friday December 4 from 4 to 8 - Saturday, December 5th  8am – 2pm – Mira Costa Parking lot 
 

Tree Selection at the lot is a “first come, first served” basis, so please arrive early! 
 

Thank You Very Much for Supporting Mira Costa High School Baseball Program 

Douglas Fir            Noble Fir 

 



Mira Costa Cheer Clinic  
FUNdraiser 

Wednesday, November 11th, 2009   9am – 3pm    Mira Costa Cafeteria (on Peck Ave) 
 

All students in 1st through 5th grades are invited to join us for 
a fun day of cheerleading, dancing, crafts and games 
taught by the award-winning Mira Costa Cheerleaders. 
 
Cost:  Pre-registration  $60 ($10 sibling discount) 
                   On-site   $70 ($10 sibling discount) 

 
Includes lunch, cheer & dance instruction,  

Mustang Spirit gift, craft activity, and cheer photo. 
 

Registration and check-in 8:45-9:00am at the Mira Costa 
Cafeteria.  Lunch break will be at noon and the cheer clinic ends at 
3:00pm.  Mini-performance (clinic review) for parents at 2:45pm at 
the football stadium. 
 
SPECIAL PERFORMANCE: Cheer Clinic participants are invited to 
perform at the MCHS Varsity Football game on Friday, November 
13th, 2009 against Redondo Union High School at 7:00pm. (Parent must 
attend the game with their child.)  

 
 

RESERVE YOUR SPOT by calling the CHEER HOTLINE at 310/791-5435.  For 
questions regarding CHEER CLINIC please email Julie at jlimbachjones@yahoo.com.  See 
www.mchspepsquad.com for copies of flyer and registration forms. 

 
Send signed Registration Form/Medical Treatment and Liability Release Waiver with check 
made payable to Mira Costa Pep Squad by Friday, November 6th, 2009 to: 

 
Mira Costa Pep Squad    Attn: Cheer Clinic 
1853 6th Street   Manhattan Beach, CA 90266 

 

IMPORTANT: If not pre-registered by mail and doing on-site 
registration on the day of the clinic, you MUST have parent 
signature on the completed Registration Form/Medical 
Treatment & Liability Release waiver. 

 

What to bring:   Light snack and a water bottle. 
 

What to wear:   Comfortable workout clothes and tennis shoes.  
Hair should be pulled up into a ponytail.  No jewelry allowed!



MIRA COSTA CHEER CLINIC FUNDRAISER 
Registration Form 

WEDNESDAY, NOVEMBER 11th, 2009 
Held at Mira Costa High School Cafeteria (off Peck Ave. parking lot) 

1401 Artesia Blvd, Manhattan Beach, CA 90266 
 

 
Participant’s Name: ______________________________________________________________ 
 
Participant’s Address: ____________________________________________________________ 
 
Participant’s Grade:  __________        School: ________________________________________ 
 
Parent’s Name: _________________________________________________________________ 
 
Parent’s Home Phone: ___________________ Parent’s Cell/Work Phone: __________________ 
 
Parent’s E-mail: _________________________________________________________________ 
 
 
We will be providing a pizza lunch for clinic participants.   
 
 

Medical Treatment and Liability Release 
 

I, _____________________________________________, the undersigned parent or guardian of  
 
_________________________________________, do hereby grant permission for my child (who 
hereinafter shall be referred to as “participant”) to participate and that the participant may receive 
necessary medical treatment in the event of an injury or illness.  I hereby hold the students, 
coaches, directors and representatives harmless in the exercise of this authority.  I further agree 
to hold harmless the Mira Costa coaches, including its directors, officers and students, who 
conduct the program and the school in which the program is being conducted for any illness or 
injury incurred by participant during the course of the clinic or event.   
 
 
Please list any medication or food to which the participant is allergic or any comments: _________ 
 
______________________________________________________________________________ 
 
Emergency Contact Name & Phone Number: _________________________________________ 
 
Physician’s Name & Phone Number: ________________________________________________ 
 
Parent/Guardian’s Signature: ______________________________________________________ 
 
 

 
Please mail completed registration form and check to:  

Mira Costa Pep Squad, Attn: Cheer Clinic, 1853 6th St, Manhattan Beach, CA 90266 




