
 
 

WINTER COLOR GUARD CONTRACT   
 

 
I/We have read the Information packet and understand the information and 
I/We agree to follow the guidelines set forth.   
 
I/We have discussed my decision to audition for the Winter Color Guard with my 
parent/guardian and they fully support my decision, and agree to help me meet 
my obligations.  
 
My parent/guardian is aware of the cost/payment deadlines involved, and feel 
they are financially able to meet all payment obligations.   
 
I/We understand the consequences in the event my attendance, conduct, grades 
are not as they should be, and agree to cooperate with school faculty, my advisors, 
team leaders, chaperones and teammates at all times. I realize I am a 
representative of ________ High School, and will conduct myself in a respectful 
manner at all times. By signing this contract we (my parent/guardian and I) are 
ready to make the commitment necessary to be a member of the ___________ 
High School Winter Color Guard ______________ school year.   
  
I/We have read all pages of this handbook and agree to comply with everything it 
entails.   
 
 
STUDENT’S NAME    ___________________________________       
 

Student’s Signature      ___________________________________ 
 

Date     ___________________________________ 
 

 
 
PARENT’S NAME  ___________________________________ 
 

Parent’s Signature   ___________________________________ 
  

Date     ___________________________________ 
 

 

 

 

 

 

 

 

 

 

Special Thanks to Karen Watt of Baldwinsville, NY for Sharing this Document with the Color Guard Educators Community 


