PARTICPANT PERMISSION AND PROFILE

(Please print neatly and completely)

Name Birth Date / /
(Last) (First) (Initial or Nick Name) (Month)  (Day) (Year)
Home Address
(Street)
Phone: ( )
(City) (State) (Zip+4)
E-mail: Cell Phone: ( )

(We will fully utilize email correspondence, if you do not check regularly please leave blank. Print very clearly)

Name of School

Grade

Your School Address (if living at school)

Phone: ( )

(City) (State)

(Zip+4)

Parent/Guardian Information (write “same” if Address or Home Phone are the same as in Home Address above)

Mother: Name

Father: Name

Address Address

Email: Email:

Hm Phone ( ) Hm Phone ( )
Wk Phone ( ) Wk Phone ( )
Cell Phone( ) Cell Phone( )

Employer/Occupation

Employer/Occupation

Available to Volunteer? Yes/ No Available to Volunteer? Yes/ No

How did you find out about us? Marching Contest / Band Director / Member/Staff / Web Site / Other
Band Directors name:

Have you ever practiced or performed with another drum corps? Yes / No If yes, please list corps & dates:
Drum Corps I nternational does not allow members to change corps on or after March 1% of the competitive year. Exceptions to this rule require extenuating
circumstancesand written release from the corps’ Executive Director prior to change.

Do you owe another corps money, equipment or uniforms? Yes / No If yes, please describe:

What is your primary section? Trumpet / Mellophone / Baritone / Tuba / Snare / Tenors / Bass Drum / Pit / Flag / Rifle

Breifly describe your previous playing or marching experience: (use reverse if needed)
Are you interested in car-pooling with other members from your area? Yes / No

How would you get to camps? Drive self / With Family / With Friends / Other

How would you finance the costs involved with being a corps member? Savings / Personal Employment / Parental Support / Other

I do hereby indemnify and hold harmless the Administration, Officers, Directors, Staff, Chaperones, Boosters, Sponsors and
Affiliated Persons and Organizations from any accidents or injuries resulting from participation in the activities of the
Troopers Drum and Bugle Corps.

(Signature) (Date)
| hereby give my permission for my child/ward to participate in the activities of the Troopers Drum & Bugle Corps.

(Signature of parent/guardian) (Date)
(Required if applicant is under 18 years of age)
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