
Tejas District Color Guard 
Registration Form 

 
 
Date: __________________            Unit #: __________ 

Scout Name: _____________________  Birthdate:  ____________  Age: _______ 

Height:  ______ Shirt Size: _____ Sweatshirt Size: ______ Sweatpant Size: _____ 

School/District:  ________________________________________  Grade:  _____ 

Parent(s) Name(s): __________________________________________________ 

Home Phone: ____________  Cell Phone: ____________  Email: ______________ 

Address: ___________________________ City: _______________ Zip:________ 

 

If person named above is not available in the event of an emergency, notify: 
 
Name: ___________________ Relationship: ____________ Phone #: __________ 

Name: ___________________ Relationship: ____________ Phone #: __________ 

Personal Physician: ________________________________ Phone #: __________ 

Health Insurance: _________________________________  Policy #: __________ 

 

I understand when joining the Tejas District Color Guard that a non-refundable 
registration fee is due at time of application and annually. 
 
Scout’s Signature:  __________________  Parent Signature:  _______________ 
 
Registration forms are due prior to the first Color Guard ceremony.  Registration 
dues need to be paid after scout has participated in his/her second ceremony and 
wants to continue with the color guard.  Please make checks payable to Tejas 
District Color Guard and mail to the following address: 
 

Tejas District Color Guard 
P.O. Box 170141 

Arlington, Texas 76003-0141 
___________________________________________________________________ 

 
Tejas District Color Guard Use Only 

 
Registration Fee Paid: ____________  Payment Method: ______ Check # _______ 
 


