

Student Last Name: _________________________________


Band (circle):  Intermediate   Advanced
Payment Form

Great America Field Trip

STUDENT NAME :  _________________________________________________________________________________

GREAT AMERICA
Saturday, April 22, 11:00AM – 8:30PM
STUDENTS:
I WILL NOT be able to participate in the Great America trip because _______________________________________.

I WILL be able to participate fully.  I have enclosed $60* or circle:  PARTIAL or FULL SCHOLARSHIP.
I WILL be able to participate fully and I have a SEASON PASS. I have enclosed $30*.
I WILL be able to participate in the PERFORMANCE ONLY. 
*Please make checks payable to RHMS Music Boosters.  No refunds are available.
CHAPERONES:
I (PARENT NAME)  ____________________________________ would like to help chaperone the Great America trip.  


Cell phone number for trip: __________________________   email: _____________________________

I have a Season Pass?
_____YES
_____NO
All forms with payment are due to the Music Boosters box 
in the band room by Monday, March 20, 2017.

