 2010 WBHS MARCHING BAND REGISTRATION

Student Name: _________________________________    ____________________________  ________________
                                 (Last)



            (First)                                            (graduation year)
*Parent/Guardian Name: __________________________________     ___________________________

                   

 (Last)



            (First)
Address:_______________________________________________________________________

_____________________________________________________________________________                   

Phone: (h)_________________________(cell)______________________Instrument (marching) _________________
Parent/Guardian E-mail:  ______________________________________ Instrument (concert)___________________
*additional parents/guardians requesting information/contact throughout season (addresses, phone numbers, emails)                                         should be added to the back of this form


Please use the following checklist for payment of Marching Band deposit and fees owed to BBAWB.

A mandatory deposit of $200 is non refundable and due by May 11, 2010. 


1).  Marching Band Fees for 2010 Season:  $775.00     Payment options: 
a). Pay entire amount for the 2010 season: $775**                                                                                    _______
  (Each Additional Sibling: $665)                                                                                                             ($775) 
     




         or                                                                                

      b). Payment schedule:                                                                                                                              _______
              1st payment due May 11th     -  $200   (mandatory &  non refundable)                                               ($200)        

              2nd payment due June15th    -  $200  (each additional Sibling $165)    

              3rd payment due Aug 1st          -  $200  (each additional Sibling $165)     


              Final payment due Sept 15th -   $175  (each additional Sibling $145)     
                        (use enclosed form for the remaining payments)                                                 
A late fee of $25 will apply for any payments made after Sept 15th, 2010
Band fees cover: camp, transportation to camp, uniform cleaning and maintenance,                                         transportation to and from invitationals, instructors, custom drill/show design and props.                                     **Includes Bands of America National band competition trip fees.                                         

Each student will receive a band camp shirt.  Circle size: SM   MED   LRG    XLG   2XL    3XL  

2). Shoes: $30 All students are required to have specifically designed marching band shoes.                _______
      Returning students may need new shoes if they have lost or outgrown last year’s shoes.                  +($30 if needed)                  

      Students will be fitted at pre-camp. Only for new members or if you need new shoes.
                                                                                                                                                          SUB TOTAL:    $___________

3). Student Account:  If you plan on using money from your student’s account for any of 
      these items, please enclose the “Student Account Withdrawal” form located on the website, 
      www.bbawb.org. To check the amount in your student’s account, please contact Student Account Treasurer:

      Mary Ingweiller @ingweiller@sbcglobal.net           (subtract money to be used from student account)  - ($ _______ )
              *If credit card is used a 3% service fee applies     + $ _________

                   TOTAL AMOUNT DUE                $________

                             Amount Paid

        $________

                             Balance Due                      $________

Turn payments in at the BBAWB meetings or send to:

Elizabeth Helm
5780 Recreation Drive
                                                                W. Bloomfield, MI 48324                                                    (Over)   
For additional parents who would like to receive BBWAB information:

*Parent/Guardian Name: __________________________________     ___________________________

                
    (Last)



            (First)
Address:_______________________________________________________________________

_____________________________________________________________________________                   

Phone: (h)______________________________(cell)__________________________________ 

Parent/Guardian E-mail:  ______________________________________________________________
*Parent/Guardian Name: __________________________________     ___________________________

          

      (Last)



            (First)
Address:_______________________________________________________________________

_____________________________________________________________________________                   

Phone: (h)______________________________(cell)__________________________________ 

Parent/Guardian E-mail:  ______________________________________________________________
Information can be found at bbawb.org or contact us at wbmarchingband@gmail.com
