MEMBER PROFILE FORM

Name:

DOB: Grade Level:

Parent/Guardian Name:

Primary Phone: Secondary Phone:

E-Mail Address:

Mailing Address:

City: State: Zip:

EMERGENCY CONTACT:

EMERGENCY NUMBER:

RELATIONSHIP:

FOR PARENTS -

I am available to help build props and/or clean/paint the mat. YES NO
I am available to transport props, the mat, and/or equipment. YES NO
I am available to help sew flags for either guard. YES NO
I am available to help out at performances. YES NO

I would like to be contacted about other ways I can assist. YES NO

SPECIAL THANKS TO KAREN WATT OF BALDWINSVILLE NY FOR SHARING THIS FORM WITH THE COLOR GUARD EDUCATORS COMMUNITY.



