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2011-12 Extracurricular Activity Fee Remittance Form

Student Name: Grade:_______Activity:
Student Name: Grade:_______Activity:
Student Name: Grade:_______Activity:
Student Name: Grade:_______ Activity:

Parent/Guardian Name:

Address

City, Zip:

Kent Island High School [] Queen Anne’s County High School []

Amount Paid: (per season) Cash, Checks, Money Order, or Credit Cards accepted.

(Sports, Cheerleading & Dance - $100, Corollary Athletic Activities - $35, Band, Chorus, Theatre - $35)
MAKE CHECKS AND MONEY ORDERS PAYABLE TO THE SCHOOL CHECKED ABOVE

CREDIT CARD NUMBER

EXPIRATION DATE: CRV #

SIGNATURE:

FOR OFFICE USE ONLY
Date Paid: CASHO MOO CHECKO # cco



