
 

 

Summer Camp Fee – Band Booster Application 

 

This form is to be used for students (eligible for the free & reduced fee waiver program) to 
request that the MHS Band Boosters pay their summer camp fee. 
 
 
Student’s Name _______________________________ 
Student’s Grade _____________ 
 
Student Address  ____________________________ 
   ____________________________ 
 
Camp(s) Attending _______________________________________________ 
 
 
By signing this application, parent and student confirm that the student is eligible for the free & 
reduced lunch program.  The student will have 100% participation at summer camp.  Any 
absences must be pre-approved by the band director(s). 
 
 
Student Signature  ________________________________________  
 Date  ____________________________ 
 
Parent Signature _________________________________________ 
 Date  _____________________________ 
 
 
 
 
 

Please turn this form into one of the MHS Band Directors. 
 
-----------------------------------FILLED OUT BY MHS BUSINESS OFFICE------------------------------------------ 
 
Eligible for Free/Reduced Fee Program Yes    No  
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