
Band Directors: Meredyth Petersen, Tyler Butler

Fairhope High School 2024 Color Guard Tryout Application

Completed applications are due on or before auditions, Thursday, May 2, 2024.

Requirements: During the course of the audition rehearsals, you will learn the basics and an

audition routine. You will be judged on various elements at auditions. Teacher

recommendations will also be a part of the selection process. Teacher recommendation forms

are due by Tuesday, May 2.

Summer Rehearsal Dates: Please refer to the band calendar for summer practices.

Name_______________________________________________________ Upcoming Grade____

Parent/Guardian________________________________________________________________

Emergency Contact Name and Number______________________________________________

List any sports and school clubs that you are currently involved in and when they meet:

______________________________________________________________________________

List all honors you have achieved through academics, sports, or religious/community service:

______________________________________________________________________________

I have read and fully understand the FHS Color Guard information sheet. I agree to abide by all

rules set forth by the Baldwin County Board of Education, Fairhope High School, Fairhope High

School Band, and the Band Directors and Staff. I further understand that this is an

extra-curricular activity, and that attendance at all practices, games, special functions,

competitions and Band Camp is a requirement of the selected members.

__________________________________________ __________________

Color Guard Candidate Signature Date

I hereby give my consent for my student _______________________________________ to

tryout for Color Guard at Fairhope High School and recognize the responsibilities and

requirements as a leader of the school. I also recognize the responsibilities that I will take on a

parent/guardian of a Color Guard member. I understand that, if selected, there are fees involved

in this activity that must be taken care of in a reasonable amount of time.

_____________________________________________ __________________

Signature of Parent or Guardian Date


