
 

Dear ___________________________________________ 

I have recently earned a spot in the Etiwanda High School Marching Eagle Regiment Band.  This marching band is a 

260-member performing troupe comprised of high school musicians and color guard performers between the ages of 

14 and 18.  We all share a passion for performing and artistic excellence.  We don’t work hard for good luck — only 

GOOD SKILL! 

 

Our marching band travels across the western United States representing the Etiwanda High School Bands and Color 

Guard Program.  In recent years we have traveled as far as London, England, by special invitation, participating in the 

2017 London’s New Year’s Parade.  We were the featured ensemble, opening the 2016 Tournament of Roses Parade.  

Last season we took 4th place in the SCSBOA Championships. 

 

Being part of the Etiwanda High School Marching Eagle Regiment will cost $1,200 this year.  This amount covers such 

items as transportation, show design and music, equipment, uniform, and instruction from personalized staff.   I am 

sending you this sponsorship letter asking for your help to defray this cost.  Etiwanda’s Member Sponsorship Program 

is a way for others to help me pay for my participation in this award-winning high school marching band. 

 

Any amount you can give will help.  And know that as a non-profit organization, your donation is tax deductible.  Simply 

complete the bottom portion of this letter, detach, and return to the address listed below.  The Treasurer will credit my 

account accordingly.   

 

The Etiwanda High School Marching Eagle Regiment is an amazing, life-changing experience, and I thank you for your 

consideration to help. 

 

In appreciation, 

 

_______________________________________________ 

ETIWANDA MARCHING EAGLE REGIMENT SPONSORSHIP PROGRAM 

Yes, I will sponsor (name) __________________________________________________________ for the 2019-2020 year. 

I have enclosed my sponsorship of :  $25 ______      $50 ______      $75 ______      $100 ______      Other $ ____________ 

Please make check payable to: EHS Bands 

Name: _______________________________________________  Email: ______________________________________________ 

Address: ______________________________________________________________________ 

City: ______________________________________  State: ____________  Zip: ______________  Tel: _______________________  

Return to : EHS Bands, PO Box 327, Etiwanda, CA  91739 

Additional information regarding EHS MER can be found on our website at www.etiwandabands.com 


