
Mansfield Independent School District
 PTO/Booster Club Responsibility/Affidavit Form 

Name of Organization: ____________________________________ 

As the ____________________________ of the PTO/PTA/Booster club, I certify that: 
(your PTO/Booster title) 

● I have attended to the PTO/Booster training in August 2023

OR

● I have reviewed the the PTO/Booster PowerPoint presentation available on the 
Mansfield ISD website

_______ ______________ ___________________ 

Date Phone # Email 

_______ ______________ ___________________ 

Date Phone # Email 

_______ ______________ ___________________ 

Date Phone # Email 

_______ ______________ ___________________ 

_______________________  

President Signature 

________________________  

Vice-President Signature 

________________________  

Treasurer Signature 

________________________  

Secretary Signature Date Phone # Email 

https://core-docs.s3.amazonaws.com/documents/asset/uploaded_file/1570675/Elementary_-_Booster_Club_Parent_Organization_Training-20210920_180236-Meeting_Recording.mp4
https://core-docs.s3.amazonaws.com/documents/asset/uploaded_file/1572225/Secondary_-_Booster_Clubs_Parent_Organization_Training-20210921_180040-Meeting_Recording.mp4
https://core-docs.s3.amazonaws.com/documents/asset/uploaded_file/1566261/2021-2022_Booster_Club_Training_Presentation1.pdf
https://core-docs.s3.amazonaws.com/documents/asset/uploaded_file/1556141/Booster_Playbook_2021-2022.pdf
https://www.mcallenisd.org/page/parent-organization-manual

