l, , the parent of

give permission to the Milford

Band Boosters to use $ of my child’s credit balance to be

applied to his/her private lesson instruction fee. Please pay the above amount to

(instructor). | understand it is my

responsibility to check my child’s monthly band statement to verify that there are
enough funds to cover this request. If there are not enough funds to cover the
amount requested, | understand that no payment will be made to the private
lesson instructor by the Milford Band Boosters and that | am responsible for

paying this bill in full to the instructor.

Parent Signature

Date



