
 
 

 
OSSD Booster Club/PTO Guidelines 

Acknowledgement 
 

As incoming ______________________________ of ______________________, I have read 

the Ocean Springs School District Booster Club and PTO Guidelines. I understand the 

procedures outlined in this document and will adhere to its instructions.I understand that 

the manual may be accessed from the OSSD website at my convenience as needed and 

printed copies are available upon request. At any time should I have questions regarding 

procedures or information outlined in this document, I will contact the Business Office 

for further instructions.  

 

 

_____________________________   _________________________________​ ___________ 
                     Print Name​ ​ ​ ​ ​     Signature​​ ​         Date 
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