2026 Spirit of OHS Marching Band

MARCH-A-THON

Goal: To raise funds for the Spirit of OHS for

our upcoming season.

What: An energetic group of young musicians entertaining
the Odem community with a parade

When: Thursday, July 30th beginning at 6pm.

Where: Through the neighborhoods around Odem, TX

How can YOU help? Sponsor the Band! Incentives are progressive!

BRONZE $50 ‘ _ Approximate Parade Route:
The Odem High School Band will stop at your 3.5-6 miles

house (Within designated marching area) and ‘ ‘

play a song of the director’s choosing. Donations of any amount accepted!
SILVER $100

During the March-A-Thon, a sign with your
company name showing your sponsorship
will be hung on the side of a following support

Your support is
vehicle.

greatly appreciated!
GOLD $250

Allpreviousincentives, plus theannouncement
of your support over the PA at the halftime
performances at each football game and a vinyl
banner attached to the visitor's concession
stand, viewable from Cook St.

ANNUAL SPONSOR $1000+

Name and Logo displayed during the half time
performance at all 2026 Odem football games,
including playoffs and a half-page advertising
in the 2026 Odem High School Band Concert
Programs.




Student Name
Section:

Hello, I'm a student in the Odem High School
‘Spirit of OHS” Marching Band. Our band is

The Owl Band Booster's
Association is a non-

hosting our annual March-A-Thon to raise funds to profit organization. Your
help with our 2026 Marching Season. The donation will be tax
March-A-Thon will be taking place at 6:00 pm on :t:d‘uc'l?lb‘l:lf\ recetpt .‘*.fi:l' ‘
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