
COMPETITIVE ROSTER 

PLEASE COMPLETE ONE ROSTER FOR EACH COMPETING GROUP 
ALL RUNNERS SHOULD BE INCLUDED 

 
______________________________            __________    __________ __________ __________ 
Unit Name            Majorette       Color Guard Moving Ensemble                               
______________________________             (MS__ HS__)   (MS__ HS__) Percussion Percussion 
School District     
____________________________________ ____________________________________ _______________ 
Unit Director       Email Address    Phone Number 
 
 

Student     Grade                
______________________________ ______               

______________________________ ______               

______________________________ ______               

______________________________ ______               

______________________________ ______               

______________________________ ______               

______________________________ ______               

______________________________ ______               

______________________________ ______               

______________________________ ______               

______________________________ ______               

______________________________ ______               

______________________________ ______               

______________________________ ______               

______________________________ ______               

______________________________ ______               

______________________________ ______               

 
__________________________________________      
Unit Director's Signature          
 
 

__________________________________________      
Unit Director Name (Please Print)          

Student     Grade            
______________________________ ______           

______________________________ ______           

______________________________ ______           

______________________________ ______           

______________________________ ______           

______________________________ ______           

______________________________ ______           

______________________________ ______           

______________________________ ______           

______________________________ ______           

______________________________ ______           

______________________________ ______           

______________________________ ______           

______________________________ ______           

______________________________ ______           

______________________________ ______           

______________________________ ______           

 
__________________________________________      
School Administrator’s Signature 
 
 

__________________________________________      
School Administrator Name (Please Print) 

 
Media Disclosure: Throughout the course of the season, KIDA will photograph of its member units for use in promotional materials, including but not 
limited to the website, program, and championship DVD. It is assumed that each unit director has discussed this information with their unit and provided an 
opportunity to opt out of use on promotional materials 

 
I DO NOT want photography of my unit used by KIDA and its partners for promotional materials. 

Administrative Disclosure: KIDA reserves the right to contact your school admistration during the course of the KIDA season to perform a random audit of 
your membership roster. Please make sure that your administration understands that KIDA may potentially contact them to confirm the names on this list. 

Must Be Return to KIDA Business Manager by January 1 


