
Pines Jaguar Band, Inc. 
17189 Sheridan St.,  Pembroke Pines, FL 33331 

Marching Guard Fair Share Agreement 2025/2026 School Year 

Student Name: _____________________________________________ Grade: ________________ 

Student Email: ______________________________________________ 

Address: _____________________________________________________________________________________ 

City: ________________________ State: _____________ Zip: __________________ 

Parent/ Guardian Name: __________________________________________________ 

Phone #:___________________________ Email: ____________________________________________ 

Additional Parent or Guardian: ___________________________________________ 

Phone #:___________________________ Email: ____________________________________________ 

The following represents a contract between the Pines Jaguar Band, Inc. and Parent/Guardian of the 
above Student in the Pembroke Pines Charter High School Band Marching Guard. In order for 
the Student Member to participate, you must agree to the terms and conditions in this Member 
Agreement. These include paying all fees, participating in all rehearsals/performances, and 
adhering to all expectations outlined by the band director. 

The Marching Guard Membership cost for the 2025/2026 School Year is $850.00. This amount 
will cover the Band Music, Show Design, Instructional Costs, Costumes/Uniforms, Props, 
Equipment, transportation, and all of the other costs which support the Program. 

Fee Schedule: **** ALL FEES ARE NON-REFUNDABLE**** 

Membership Fair Share (Select only one option) 

☐ Option 1: Pay in full by 8/31/2025 - $800.00 ($50 Discount)

☐ Option 2:
Installment Payments:

Date: Amount: 
8/31/2025 $300.00 
9/30/2025 $200.00 
10/31/2025 $200.00 
11/30/2025 $150.00 
Total Fair Share: $850.00 

☐ Option 3: Fundraising
If this option is chosen, you will have an
opportunity to Fundraise the fees for
band. However, the due dates are still
required to be met.

Due Date: Amount: 
9/30/2024 $300.00 
10/31/2024 $300.00 
11/30//2024 $250.00 
Total Fair Share: $850.00 

Elizabeth Alfonso Scheer
Cross-Out



Pines Jaguar Band, Inc. 
17189 Sheridan St Pembroke Pines, FL  33331 

Fair Share Agreement 2025/2026 School Year 
Parent 
Initials 

______ 

______ 

This form must be completed by the Parent/Guardian and returned t  o  
P i  n e s  Jaguar  B  a n  d  ,  I n  c .  by Aug 15, 2025. Students will not be 
allowed to participate in Rehearsals, events, or performances if this form is 
not completed.  

Students will not be able to participate in Winter Guard, Indoor Percussion, or 
Indoor Winds until Fair Share is Paid in full no matter what payment option is 
selected. Students will be turned away from events, uniforms, performances paid 
for by Pines Jaguar Band Inc. if they have not participated in the Fair Share Program. 

______ Should Payments not be made on time your student may be removed from the 
membership and will not be allowed to participate in any future events funded by 
Pines Jaguar Band, Inc. 

______ If you selected a non-fundraising option and you use funds generated by a 
fundraiser, your selection will be changed to the fundraising option and all 
discounts will be removed. 

______ Invoices will be sent to you via email. They will need to be paid via credit card 
(link will be provided) or with a check sent in with your Student Member. CASH 
PAYMENTS ARE NOT ACCEPTED.  For questions email us at 
contact@pinesband.com. 

______ If payments are not received by the due dates listed above, and/or in 
accordance with Pines Jaguar Band, Inc. by-laws, Pines Jaguar Band Inc. will 
adjust to the next viable option or there will be a $5O late fee assessed each 
late payment. Additionally, you agree to pay all the cost of collections. Any 
financial hardships MUST be communicated to Pines Jaguar Band, Inc. and 
the Board will decide if a discount will be issued. (Documentation may be 
required)  

By signing below, I acknowledge this agreement between the Parent/Guardian of the student 
listed and Pines Jaguar Band, Inc. I agree to all of the above conditions regarding membership 
dues and the schedule of payments. I accept responsibility for all dues as listed above. 

Student Name: ________________________________ 

___________________________________ _____________________________________ 
Parent/ Guardian Signature Parent/ Guardian Name (PRINT) 

___________________________________ 
Date

mailto:contact@pinesband.com
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