
MGM Band 
Visual Ensemble 
Audition Form 

 
Please Circle:                    Flag                    Dance                    Majorette                    Captain  
 
Name ​_____________________________________________________________________________________ 
 
Grade Level (2021-2022)  ​_____________________________​       Date of Birth ​_________________________ 
 
Address ​___________________________________________________________________________________ 
 
City/State/Zip ​______________________________________________________________________________ 
 
Home Phone (    ) ​ ______________________________       ​Parent Cell (    ) ​____________________________ 
 
Email Address ​______________________________________________________________________________ 
 
Parent(s) ​___________________________________________________________________________________ 
 
Parents’ Email Address ​_______________________________________________________________________ 
 
================================================================================== 
 
Experience (please explain) 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
The following items must be returned with this application. Place these items in the manila envelope provided 
and return to the band room before 2:45 p.m. on Monday, 2-22-21. 
 

o Audition Form 
o Rules and Regulations Form 
o Proof of Physical (Make a copy for your records) 
o Code of Conduct signed by student and parent 
o Copy of 1​st​ Semester Report Card (or current grades from schoology)  
o $30 Clinic Fee (check made payable to MGM Band) 

 
I have checked off ALL of the above items. My signature is to certify that these items are included with my 
application. 
 
Student Signature: ___________________________________________     Date: ___________________________ 
 
Parent Signature: ____________________________________________     Date: ___________________________ 


