
 

Letter of Intent 

The below form must be filled out by an Independent Unit who has a high school student attend their 
rehearsal.  If the high school student does not have an active winter guard at their high school, this form 
will not need to be returned to RMCGA.  The independent unit must return this form in its completion to 
Gail Collins as well as the band director and/or color guard instructor of the high school unit no more 
than one week after the student attends the first rehearsal of the independent unit.  If the independent 
unit knows that a high school student will be attending their rehearsal/try-out prior to the students 
arrival, it would be a courtesy to return it then.  

Student’s Name _____________________________________________________________________ 

School Attending ____________________________________________________________________ 

Grade/Year_________ Student Phone # (______)____________________ 

Band Director’s or Colorguard Director's Name 

___________________________________________________________________________________ 

Phone # (______)____________ Email Address: __________________________________ 

This notice is to inform you that the student named above has expressed interest in participating with my 
independent program for the winter color guard season.  Please inform me if this student has any 
financial obligations to your organization. Prior to allowing them to participant with my organization, 
we will try to ensure any financial obligations are met with your unit. 

 

RMCGA encourages all high school students to participate in their respective high school marching 
band and winter guard programs. The time for high school participation only exists for one moment in 
life. There is time for independent programs to follow graduation. Independent, or mixed school units 
will not recruit from high school programs without notification of, and communication with the band 
directors. 
 
In the end, it will be the parents and not RMCGA who resolve the situation. 
 

Independent Unit ____________________________________________________________________ 

Contact Name _______________________________________________________________________ 

Phone # (______)____________ Email Address: __________________________________ 


