
Student’s Name 

Primary Program Orchestra Band Choir Drama Dance

Purchaser’s Name

Address

City Zip

Home Phone Cell 

*E-Mail Address

Print Name Signature Date

%

%

%

%

%

%

%

%

%

% Must equal 100%Total

Dance

Jazz

Drumline

General Fund

Winterguard

Choir

Drama

I UNDERSTAND THAT ONCE THE SCRIP CERTIFICATES HAVE BEEN SIGNED FOR,

KPAB ASSUME NO FINANCIAL RESPONSIBILITY FOR THE SAFETY

OF THE CERTIFICATES.

Designation of Scrip Income: Please designate 

what percentage of your Scrip income will be 

applied to the programs  listed. 

Orchestra

Band

Please print the names of all people authorized to pick up your Scrip order (including your own, if applicable). 

Your Scrip order will not be released to anyone whose name is not listed

below.

*Your e-mail address allows us to send any updates prior to the order date, and you will receive  from time to 

time an updated master retailer list, which gives you a complete list of all retailers who participate in Scrip. 

There are many more than what we list on the order form. Your e-mail address is for KPAB use only will never 

be given out.

Please mail enrollment form to: KPAB, c/o Scrip Coordinator, PO Box 1016 Mukilteo, WA 98275 or enclose 

with your first order. Enrollment form MUST be received before your order can be processed!

Please keep in mind that Scrip certificates are like cash and cannot be replaced if lost or stolen! Once they 

are out of KPAB control, the Boosters cannot accept financial responsibility for the certificates.

We recommend that you record the certificate numbers prior to using them.

Kamiak Performing Arts Boosters

Scrip Enrollment Form

Colorguard/winterguard is Band


