
  VISTA HIGH SCHOOL 
REGIMENTAL BAND AND PAGEANTRY CORPS 

 
FUNDRAISING OBLIGATION PROGRAM 

TRANSPORTATION FEE 
 
Dear Parents, Band/Pageantry Members: 

 
The fundraising obligation fee 2008-2009 school year is $ 450.00 due as follows: $225.00 due 
at uniform fitting, the balance ($200) will be fundraised at the Rehearse-A-Thon in September or 
by SCRIP. Families with two or more children in the program pay $225 for the second child. The 
third child is free.  Listed below are several ways you may meet this obligation. Please check 
one of the options, fill in the appropriate information, and return to Mr. Anderson on the first day 
of Band Camp 2008 with all registration materials.  All checks are to be made payable to the 
VHS Band Boosters. Please put your child’s name in the memo section of the check. 
 
____________ OPTION 1 – We agree to pay the $450.00 in one payment – due at 

uniform fitting. 
 
____________  OPTION 2 – We agree to pay the $450.00 in two installments,                  

$ 225.00 due at uniform fitting and $225.00 due at Rehearse-a-Thon in 
September.  

 
___________  OPTION 3 – We agree to pay the first installment ($225) at time of 

uniform fitting and purchase SCRIP to pay the rest. We understand if we 
do not purchase enough SCRIP by November 1, payments must be made 
to make up the difference.  

 
All student accounts MUST be up-to-date by May 1st, for students to be eligible to 
participate in year-end activities such as the awards banquet. 
 
We understand that, in addition to the SCRIP program, additional fundraisers will be provided. 
My child will participate in these fundraisers to pay off any outstanding balances. 
 
As per VUSD Board Policy, there is an additional transportation fee of $120.00 per 
person. The transportation fee of $120.00 needs to be paid in the High School Finance 
Office.  DO NOT pay to the booster organization. Please note that information and 
assistance on waivers regarding the transportation fee is available from the finance 
office. 
 
 
 
Student Name: ______________________  Signature: __________________________ 
 
Parent/Guardian Name ____________________ Signature: __________________________ 
 
 
Date: ____________________ 


