
Student 's Name:

Student 's  Name:

Student 's  Name:

S t u d e n t ' s  N a m e :

S t u d e n t ' s  N a m e :

CENTRAL CROSSING HIGH SCHOOL BAND

2026-2027 PAYMENT COUPONS - Marching Band

5th PAYMENT (FINAL BALANCE) - Due September 18, 2026

? Cash/Check/Money Order

? Student Account Withdraw

Amount Due = $95.00 Amount

Paid = $

Please make all checks payable to: CCBB
Please place in band room drop box or mail to: Central Crossing Band Boosters, PO Box 1488, Grove City, OH 43123

4th PAYMENT - Due August 13, 2026

?  C h e c k / C h e c k / M o n e y  O r d e r

?  S tuden t  Accoun t  Wi thdraw

Amount Due = $95.00 Amount

Paid = $

Please make all checks payable to: CCBB
Please place in band room drop box or mail to: Central Crossing Band Boosters, PO Box 1488, Grove City, OH 43123

3rd PAYMENT - Due July 16, 2026

?  Cash /Check /Money  Orde r

?  S tuden t  Accoun t  Wi thdraw

Amount  Due =  $95 .00  Amount

Paid = $

Please make all checks payable to: CCBB
Please place in band room drop box or mail to: Central Crossing Band Boosters, PO Box 1488, Grove City, OH 43123

2nd PAYMENT - Due June 16, 2026

?  C a s h / C h e c k / M o n e y  O r d e r

?  S t u d e n t  A c c o u n t  W i t h d r a w

Amoun t  Due  =  $95 .00  Amoun t  Pa id

=  $

Please make all checks payable to: CCBB

Please place in band room drop box or mail to: Central Crossing Band Boosters, PO Box 1488, Grove City, OH 43123

1st PAYMENT - Due May 11, 2026
& COMMITMENT STATEMENT

?  Cash /Check /Money  Orde r

?  S tuden t  Accoun t  W i thd raw

Amount  Due =  $95.00 Amount

Paid = $

Please make al l  checks payable to: CCBB

Please place in band room drop box or mail to: Central Crossing Band Boosters, PO Box 1488, Grove City, OH 43123

M A R C H I N G  B A N D  C O M M I T M E N T  F O R M

I hereby make the commitment to pay a total of $475.00 to the Central Crossing Band Boosters in support of the Marching Band Program for
School year 2026-2027. The first two (2) payments must be received prior to Band Camp or an alternative payment plan reached with the
Treasurer at ccmbtreasurer@gmail.com.

Student's Name _Parent Signature:

Phone: Email:


