
        BHS Music Boosters’ (MB) Receipt / Student Account (SA) & ASB Release Form 

  Student’s Name:___________________________  Parent/Guardian Name:_________________________

Phone: Email: Date:

Program Student is Enrolled:    __ Band  __ Color Guard   __ Orchestra   __  Choir   __ Other ___________

Payment For: Fundraiser Name: _____________ Payment Due: $

__  Activity Fee $ __________   __ Cost $ __________ Less Release of:
Initial Deposit:  Yes   No   (circle one) ASB Credit of Funds  $___________

__  Marching Shoes $ __________ Final Deposit:  Yes   No   (circle one) SA  Credit of Funds $___________

  __  Trip Payment $ __________ Adjusted Payment : $
__  Shirt /Sweatshirt $ __________ Add MB Fees: $___________

______________________________ MB Membership: X ___ $___________
__  Hat $ __________              Trip or Activity Name Misc MB Expense: $___________

Notes:____________________________

__ Other __________________________________________$ ________ Total Balance Due: $

I acknowledge that by signing this form, I am authorizing that funds be credited from my     __  Cash  __________
student's ASB or MB's SA to pay for the above items.  I realize that only BHS Music     __  Ck #    __________
students can use SA funds for related activities and that funds remain the property     __  M.O.    __________
of BHS MB. MB membership & expenses for parents/guardians must be paid separately.

Received By:__________________
____________________________________________ ____________ Date:

Parent/Guardian Signature Date (June 06')


