
 

 

Legacy Lightning Band 
Fundraising Goal 

2010/2011 

 
Students Name: ___________________ 
 
Parents Name    ___________________ 
 
Phone                 ___________________ 
 
I pledge to raise $____________ ($525) for the 4 time State Champion Legacy 
Lightning Marching Band! ($200) for concert, symphony and/or jazz band only. 
 
Please choose all that apply: 
 
______  I don’t want to worry about it so I will pay this today by check or credit card. 
 
______  I will pay monthly with the attached coupons 
 
______  I will raise the money by working the events that are available to band parents 
and their kids (some 16 and over) 
 
______ I will use scripts to help raise the amount 
 
______ I have a corporate sponsor that can donate to program 
 
______ I need to talk with somebody on the Board 
 
 
__________________________    ____________ 
Parent signature                              Date 
 
 
 


