
2009 Colts Membership Application

Name:                                                                                               Birth Date:                               

Email:                                                                   Parent Email:                                                         ____

PERMANENT ADDRESS:   Parent Name(s) at this address:                                                                

Address:                                                                                           

City:                                                  State: ______Zip:                    Cell Phone:___________________                 

Phone:                                     Mother Cell:________________Father Cell:_______________________

Social Security Number:________________  High School GPA: _________College GPA: __________

COLLEGE STUDENTS:  Fill in this section if you are currently in college and living away from home:

Address:                                                                                             

                                                                                                          

City:                                                  State: ______Zip:                   

Phone:_________________________

Father’s Name:                                                        Mother’s Name:                                               

Father’s Occupation:                                                Mother’s Occupation:                                       

Father’s Work Place:                                               Mother’s Work Place:____________________

2
nd

 Parental Address:  Fill this in if you need parental mailings made to two addresses:

Parent Name(s) at Address:                                                                                 

Address:                                                                                                             

City: ____________________________State: ______Zip:________

Phone: __________________________  Cell Phone for this address: ____________________

For Drum Corps International Age Audit

                                                                                                                                                         

High School Name City State Year of Graduation

Instrument(s) you play                                                 Interest in: Guard Brass Percussion

Current Band Director                                                Current School:                                             

Have you ever participated in a rehearsal of another corps? YES NO

If Yes, which corps?                                                                    When?                                           

Have you ever been a member of another corps? YES NO

If Yes, which corps?                                                                     When?                                            

Do you have any outstanding financial obligations to another corps? YES NO

If Yes, which corps?                                                                     When?                                            

Our season runs from May 25-August 8.  Do you foresee any conflicts in your schedule?     YES    NO

If Yes, explain:                                                                                                                                   

T-shirt size:                             Dress Shoe size:                      Size in (please circle):  Women’s   Men’s

Colts * P.O. Box 515 * Dubuque, IA 52004-0515 * (563)-582-4872 * www.colts.org


