Northwest Cabarrus High School
Color Guard Application
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Full Name:
Birth Date: / /
Address:
Phone Number: Cell Number:

Current Grade Level (circle one): 8 9 10 11
Flag, Aux. Skills/Experience:

Marching Skills/Experience (include position):

Other Experience Related to Color Guard:

Connie Strength, Color Guard Coach
Phone #: 704-788-4111

email: cstrengt@cabarrus.k12.nc.us

Personal Information

Height: Shoe Size:
Weight: T-shirt Size:
Bust: Skirt Size:
Waist: Sweat Shirt Size:

Hips: Warm-up Size:



List all activities, classes, and interests you have outside of school.

What skills do you have that would make you an asset to the color guard, not
necessarily color guard specific skills?

Why do you want to be a member of the NCHS color guard?

What do you think it takes to be a member of the NCHS color guard?

Give 2 references (Name & Phone #): i

*My child and I have read: the cover letter, the Philosophy of Color
Guard, and the Color Guard Rules of Conduct and understand that
color guard will be a year-long try-out/ assessment of skills
procedure, and a commitment of time and money.

I understand that the above mentioned and give my child
permission to try out for color guard.

Signature (Parent/Guardian): _______ Date:
(Parent/Guardian)
Mailing Address:



