
Floor Crewmember  
Application & Approval Form 2009 

 
Student’s Name:___________________________________________________________ 
Parent’s Name:____________________________________________________________ 
Grade: __________  Cell Phone: ___________________  Email: ___________________ 
 
If in band, what period and what instrument?___________________________________ 
 

 
Do you have experience that you want us to consider when reviewing your application? If so, 
please explain._____________________________________________ 
 

 

 
We have only a limited number of free floor crew passes for each event. So we will need you to 
attend ALL Winter Guard Events.  Do you Understand the time commitment?  _________________ 

 
Is there anything else you would like us to consider when evaluating your application? 
 
 
Approval Committee Authorization: 
 
Initial for approval and identify anything we need to consider when placing floor crewmembers. 

1. Mr. Broadbent _____________________________________________ 
2. Mr. Rivero ________________________________________________ 
3. Jim & Jean Davis (Treasurer) _______________________________________ 

 
Additional comments: 
 



2009 Flanagan Winter Guard Floor Crew Guidelines 

form, members will NOT be eligible for a refund of any kind. Should Traveling floor 
crewmembers decide to change his/ her status to a non- traveling member, a partial 
refund may be available depending on if the change is made before the start of the 
season in January. 
 
Student’s Name:_________________________ Signature:______________ 
Parent’s Name:__________________________ Signature:______________ 
 
…………………………………………………………………………………………………… 
Do not write below this line 
 
Mr Rivero: ______________________________________________________ 
Comments: 
 
 
Mr Broadbent:____________________________________________________ 
Comments: 
 
 
 
Cleared by FSA Treasurer     Yes  ________    No  _______ 
 
Additional Comments: 
 
 
 
 
 

 
Selected Yes  ________    No  _______ 


