Harrison High Band Boosters
Voting by Proxy


I, ______________________________ give ______________________________ authority to vote on my behalf by proxy on the following matters to be considered by the Harrison High Band Boosters on 3/25/25:
Please initial next to one or both.
________ By-Laws Amendments
_________ Board of Directors for 25 – 26 



_________________________________		_____________
Signature								Date                 


