
Onyx Color Guard  A Division of The O Foundation for the Arts   
2011-2012 Member Agreement 
 
 
Member Section 
I, __________________ (Member Name) hereby accept membership with Onyx Color Guard for the 2012 competitive season.  My 
commitment may begin as early as September 18, 2011 and will end of April 16, 2012.  During this time I agree to participate fully in 
all practices and performances, pay all fees on specified due dates and follow all policies/rules set by any director or administrator of 
Onyx. I understand that should I not finish the season for any reason I will be held accountable for the entire amount of the season 
contract and any additional fees including costume fees or collection costs. I agree to be a team player, work hard, practice on my 
own time and to improve consistently.  I understand that my eligibility to perform in contests will be determined by each/all of the 
factors listed above.   At the time of this agreement I am _______ (member age) years old.  

 

Parent Section (must be completed if member is under 18) 

I, ___________________ (print parent name) am agreeing to allow my son/daughter named above to participate fully in Onyx for the 
2012 competitive season.  I have read, understand and accept all documents/policies listed above. 

Conflicts (List any and all) Subject to Approval by Director/Staff/Administration 

 

Acknowledgement 

State____________ County_________________ 

Before me a Notary Public in and for said County personally appeared 

By signing below I, _________________________ (name of responsible adult) am agreeing to all of the above. 

Member Signature____________________________________________________       Date_____________ 

Parent Signature (Required if member is under 18) __________________________      Date_____________ 

Notary Signature______________________________________________________      Date_____________ 

Who acknowledged the signing of the foregoing instrument and that such signing is his/her free act and deed. 

 

In Testimony whereof, I have hereunto set my hand and affixed my official seal. 

This _____ day of ________ 20____                             

___________________Notary Public 

___________________County 

___________________State 

My Commission Expires __________ 

Notary Signature________________ 

Date Signed ___________________ 

 

 

 

 

 

Notary Seal 


