
EXCELSIOR VISUAL AND PERFORMING ARTS ASSOCIATION 

Excelsior Drum & Bugle Corps  
Membership Data Sheet (Please Print) 

 
Name: ____________________________________________________________________ 

Address:     ________________________________________________________________ 

City:   ___________________________________   State: ________    Zip______________ 

DOB:   ______________________Email:  _______________________________________ 

Telephone:  Home: (      ) ____________Work: (      ) ___________Cell: (      ) __________ 

In Case of Emergency, Notify: _________________________________________________ 

Relationship: ______________________    Contact Phone No.: (        )_________________ 
 

IF UNDER 18 - PLEASE COMPLETE THIS SECTION 

Mother/Guardian:_________________________________________________________ 

   Telephone: Home: (     ) ___________Work: (     ) ___________Cell: (     ) __________ 

   Email:  ________________________________________________________________ 

Father/Guardian:__________________________________________________________ 

   Telephone: Home: (     ) ___________Work: (     ) ____________Cell: (     ) _________ 

   Email:  ________________________________________________________________ 
 
Section Desired (Circle First Choice)   Section Desired (Circle Second Choice) 
  Soprano      Mellophone Baritone            Soprano Mellophone Baritone      
    Contra Bass    Snare                  Tenor                      Contra Bass    Snare             Tenor                
        Bass Drum        Cymbals                 Timpani            Bass Drum       Cymbals      Timpani 
   Visual Performer:      Visual Performer:  
      Flag         Rifle       Other _________________                   Flag         Rifle      Other _________________  
         Honor Guard             Honor Guard  
    
Do you own an instrument:    yes       no     (Circle one) 

Have you marched before:     yes       no     (Circle one) (Experience is not necessary to march with Excelsior) 

If yes, where and how long (continue on back):_______________________________________ 

__________________________________________________________________________ 

High School Student: _______   College Student: _______   Non-Student: _______ 

School: ____________________________________________________________________ 

How did you find out about Excelsior? ___________________________________________ 

I understand that this contact information will be shared with the administration and staff of 
Excelsior for the purpose of conducting corps business, as well as medical personnel (if needed).   
 

Member’s Signature: ________________________________________ Date: ______________ 

Parent/Guardian Signature: ___________________________________ Date: ______________ 
                                                                           (If member is under 18) 
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