
OHHS Winter Guard 2025 
Audition Agreement

Informational Meeting: Nov 12 at 6:30pm in OHHS Band Room (D220) 
Front and back must be completed and returned by the second day of Winter Camp (Nov 19). 

Student Info 
Legal Name: ________________________________________ Preferred Name: ______________________________ 
Pronouns: __________________________  	 Current Grade: ______ Current School: _______________________

OHSD email: _______________________________________________

	 

Parent/Guardian Info 
Name: ___________________________________________ 	 Phone: ________________________

Email: ___________________________________________     Contact Preference: ___ Phone ___Email ___Either


Any health concerns or allergies, please list that info here so we can assist correctly and as needed.

__________________________________________________________________________________________________
__________________________________________________________________________________________________

Other activities/sports/clubs you are involved with: ____________________________________________________

__________________________________________________________________________________________________

Interested in: ___ Team/Equipment Management (non-performer)   ___Public Relations Liaison


Attending camp is NOT making a commitment to stay as a member. The following will be taken into 
account by our staff for accepting members. Students must: 

• Be in good standing with grades and attendance during current school year.

• Be respectful to those in authority while at camp.

• Have a positive attitude. Don’t give up, keep trying until you get it.

• Actively participate at all times.

• Keep cell phones placed in backpack/bag until the end of camp. 

• Inform instructor(s) about possible emergencies that may cause the need to check your phone.


Student: I agree to abide by the conditions as stated in this agreement. I understand that if I choose to 
audition for the Winter Guard, but staff chooses not to accept me, an explanation may not be given, nor will 
one be expected. I also understand that if I cannot abide by the above agreement, I will not make the team.


Student Name: _______________________________________    	 	 	 Date:______________

Student Signature: ____________________________________ 	 	 


Parent/Legal Guardian: I give the student listed above permission to participate in Winter Guard Camp and 
ultimately join if my student is accepted as a member. I have read and understand all the requirements. If my 
student is accepted onto the team, we agree to abide by them.


Parent/Guardian Name: _______________________________________	 	 Date:______________

Parent/Guardian Signature: ____________________________________	
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