STUDENT NAME_______________________________

RIVERDALE HIGH SCHOOL BAND BOOSTERS
BAND FINANCIAL CONTRACT
2010-2011
	The undersigned parent or guardian agrees for the undersigned student to be a member of the Riverdale High School Band and to pay band dues of $550 or sibling fee of $466.  Dues are to be paid per the attached schedule.

	        Amount     	            Due Date
	        $ 100		 May 15th
	        $ 175		June 15th
                       $ 175                          July 15th
         $  25                          Sept 15th
         $  25                           Oct 15th
         $  25                           Nov 15th
         $  25                           Dec 15th
        $550.00

               
	We/I, the undersigned, understand that the payment schedule is offered to help meet our financial obligations and do not reflect actual expenditures to specific dates. This does not include payment for merchandise, special trips, or events. There could also be additional charges to a student`s account that the undersigned agree to pay, if the undersigned student fails to show up in full uniform when mandated. Failure to comply with dress codes can result in additional charges for missing hats, gloves or black socks.
	No student is exempt from paying the $550 by the scheduled dates. We/I, the undersigned, agree to have the balance paid in full by Dec 15th. Furthermore that in the event that the student leaves the program before Dec 15th, 2008 the fees will be prorated by the Band Booster Executive Board at their discretion.
	We/I, the undersigned, agree that the undersigned child will not be allowed to make any trip payments until full payment of dues has been collected. We/I also understand that the returning students will not be eligible to be in marching band the following year if the prior year’s balance is outstanding.
	We/I, the undersigned, understand that IF WE SUBMIT A TRIP RESERVATION FORM, WE ARE RESPONSIBLE FOR MAKING TRIP PAYMENTS IN FULL AND ON TIME.  IF WE CANCEL ANY ADDITIONAL FEES ARE OUR RESPONSIBILITY AND IF TRIP PAYMENTS ARE NOT MADE IN A TIMELY MANNER THE BOOSTERS HAVE THE PRORAGATIVE TO CANCEL THE RESERVATION.     
	We/ I also agree to pay all costs of collection, including attorney fees, should your delinquent account need to be turned over for collection.
	 CHECKS AND MONEY ORDERS PREFERRED.

____________________________           ________________________________ 		________________________
Student Name				Student Signature				Date


_______________________________________			_____________________________________________

_______________________________________			_____________________________________________
Both Parents/Custodial Parent/Guardians Names		Signatures


State of Tennessee
County of Rutherford					Notary____________________________________

Witnessed before me this ____ day of ____________, 2008   My commission expires ___________________
	
	THIS AGREEMENT MUST BE SIGNED, NOTARIZED AND TURNED IN BY June 1, 2010.
