
CHURCHILL BAND – NEW COLORGUARD 
Financial Agreement/Enrollment: 

 

Student Name ________________________________________________ 

 

Parent Name(s) _______________________________________________ 

 

Address: _____________________________________________________ 

 

Parent Email: _______________________ Parent Phone: ____________________ 

 

Parent Occupation: Mother: ________________________________ 

   

   Father: ________________________________ 
 

The purpose of this agreement is to provide an overview of the costs involved in participating as a member of the 

Churchill High School COLORGUARD.  In order for the group to function, there are fees required for membership.  

The fee system in place for 2011-2012 is listed below. 

 

Your signature on this agreement is a commitment to participate in the COLORGUARD.  Please be certain you 

understand all of the requirements before you sign your name.  A parent/legal guardian MUST co-sign this 

agreement even if the student is 18. 

 

1. FINANCIAL OBLIGATIONS FOR THE CHURCHILL COLORGUARD ARE AS FOLLOWS: 

   Due      Total Paid 

May 25
th

 -  $100 Due      $150.00  

June 15
th

 -  $200  Due      $350.00 

July 15
th

 -   $200   Due      $550.00 

Aug 15
th

 -  $200 Due      $750.00 

Sept 15
th

 -  $200   Due      $950.00 

 

All fees should be paid by check payable to:  Churchill BPA 

 

*Note  - custom payment schedules are available, but should be agreed to in writing with the head band director, 

prior to May 25, 2011 

 

2. REFUNDS: 
 

If, for any reason, the student and parent decide that participation in the Churchill COLORGUARD is no longer 

viable, and you withdraw by your own choice, there is a refund schedule pro-rated based upon your date of 

termination.  Please read this policy carefully.  We will withhold a certain percentage of fees paid as determined by 

the date that you have chosen to terminate membership.  The later you depart, the more money has been ‘pre-

committed’ or already sent to vendors and are not refundable. 

 

If you have paid all fees on a timely basis, the following schedule will apply: 

 

Prior to June 1
st

   100% Refund 

June 1 – June 14th  50% of payments received  



June 15
th

 – July 14
th

  50% of payments received  

July 15
th

 – August 14
th

  33% of payment received  

August 15
th

 and after  0% refunds are available 

 

3. Involuntary Termination of Membership 
If Involuntary Termination of membership includes removal from the band program for  medical release (injury) or 

life circumstances change (ie loss of employment) cause a student to not be able to participate/travel, we will 

meet to discuss the situation case-by-case with each family and our administrator to determine a refund plan. 

Where possible, we want to be supportive in these situations. 

 

If involuntary termination of membership includes removal from the band program for flagrant misbehavior, 

recurring discipline issues, insubordination (destruction of property, fighting, hazing, etc.) or poor attendance 

there will be no refund issued. 

 

  

 

------------PLEASE SIGN BELOW AND RETURN WITH OR PRIOR TO YOUR FIRST PAYMENT------------- 

 

I understand the financial obligations of membership in the Churchill HS Colorguard and am committing to 

membership.  I understand that I need to remain current with my payments in order to maintain membership 

and can be removed from practices and performances if all payments are not made in a timely manner.  I have 

read both this financial agreement and the document titled “Things I need to know about the Churchill Band.”  If 

circumstances arise which will make payment deadlines difficult to meet, I will schedule an appointment with 

the Head Band Director and come to a financial agreement in writing as soon as is practical. 

 

Regarding finances I will make payments: 

 

___ Lump sum (due May 25
th

) ___ Standard Payment Schedule  

 

 

__________________________________  ____________ 

Member’s Signature    Date 

 

___________________________________  ____________ 

Parent/Legal Guardian Signature   Date 

 

 

 

 

 

 

 

 

 

 

 

 

 


