2010-2011

Mid-Buchanan Colorguard/Winterguard

Information Sheet

TO BE FILLED OUT BY STUDENT:

Name:_____________________________________________________________________

Addres:_______________________________________City:_________________________

State:______________Zip Code:______________Home Phone:_____________________
Cell Phone:_________________________________________________________________
Parents/Guardians’ Names:___________________________________________________

Will you be able to be enrolled in band?      YES      NO

Will you be able to attend all of the camp dates in the summer?        YES        NO

Do you participate in any fall sports?        YES           NO

If yes, which one(s)?____________________________________________________________

What is your practice schedule?__________________________________________________
Do you have a job?      YES      NO

If yes, will you have flexible hours to make all practices and performances?  

(WORK IS NOT AN EXCUSED ABSENCE!!!!!!)      YES       NO
__________________________________________________________________________________
PERMISSION SLIP

I, ___________________________, give permission for my child _________________________,
to participate in the practices and auditions for colorguard.  If my child is selected to be a 
member of colorguard, I give permission for my child to participate in the 2010-2011 
Mid-Buchanan Colorguard.   I also understand the obligations and time commitment that 

my child will be expected to obtain during their membership with the colorguard.
