
 2023-2024 North Hardin Marching Band 
 Alterna�ve Payment Form 

 The North Hardin Band requests reimbursement from students each year to help pay the expenses 
 involved in running a na�onal level compe��ve marching band.  Each year, the success of the marching 
 band and the ability of the band to travel is dependent on the �mely receipt of student reimbursement; 
 however, it is the philosophy of the band program, that students not be excluded due to the fact that 
 their families may not be able to afford these reimbursement using the normal payment schedule.  We 
 hope that families who choose to set up an alternate payment plan are taking this obliga�on very 
 seriously and are only se�ng up an alterna�ve plan because there is no other op�on.  Please fill out the 
 bo�om of this form and list what type of plan your family can afford.  Return this form to one of three 
 people, (1) the head band director, (2) the band booster treasurer, (3) the band booster president.  This 
 form is not an exemp�on of the reimbursement, but rather, an alterna�ve process to paying the 
 balance.   Note: Any student with a balance from the previous season must either be on a payment plan 
 or must pay all outstanding debt in full. 

 Student Name: _____________________________________     Prior balance $_______________ 

 2022/2023  Marching Band Sec�on:    Wind  Percussion      Guard      Middle School     Sibling 

 I, ___________________________________ agree to pay the following amount $__________ according 
 to the payment schedule as listed below: 

 2023/2024 
 Reimbursement 
 Plan: 

 Planned 
 Payment 

 Payment 
 Received 

 2022/2023 
 Reimbursement 
 Plan: 

 Planned 
 Payment 

 Payment 
 Received 

 May 2023  November 2023 
 June 2023  December 2023 
 July 2023  January 2024 
 August 2023  February 2024 
 September 2023  March 2024 
 October 2023  April 2024 

 ____________________                                   _______________ 
 Parent Signature  Date 

 __________________________________  _________________ 
 Director Signature  Date 

 __________________________________  _________________ 
 Treasurer Signature  Date 


