
 

Information Sheet

Please return to your teacher by Wednesday Dec. 18th

Student First Name:__________________________________________

Student Last Name:__________________________________________ 

Parents Name: _____________________________________________

Cell Phone Numbers:

Parent __________________________________________________

Student __________________________________________________ 

Email Addresses:

Parent ___________________________________________________

Student ___________________________________________________

Do you have any dance experience?

Do you have any gymnastics experience?

To visit our Colorguard Facebook Page:


