2010 MWCGC SCHOLASTIC ELIGIBILITY CERTIFICATION

This form is to certify scholastic eligibility for students participating in Midwest Color Guard Circuit (MWCGC) events. All members of any competing unit in any scholastic class must be approved for participation by the principal of the sponsoring school. Each unit must submit this form, completed and notarized, listing all approved participants of that school's member unit.

UNIT NAME _____________________________________________ CLASS _____________________________
SCHOOL NAME ______________________________________________________________________________

ADDRESS ___________________________________________________________________________________

SCHOOL DISTRICT ___________________________________________________________________________

ADDRESS ___________________________________________________________________________________

SCHOOL PRINCIPAL CONTACT INFORMATION:

NAME ______________________________________________ OFFICE PHONE _________________________
FAX _____________________________________ E-MAIL ___________________________________________
UNIT DIRECTOR CONTACT INFORMATION:

NAME _______________________________________ TELEPHONE(S) _________________________________
FAX _____________________________________ E-MAIL ____________________________________________
LIST ALL STUDENT MEMBER NAMES BELOW:

I, (Principal) _____________________________, hereby certify that the students listed above are all students of the 
___________________________________________ School District and are approved by the school &/or district to 

participate as a member of the (Unit Name) _______________________________________________ Color Guard.  
Date: _________________________


Signed: ____________________________________
                                                                                                                                  (School Principal)

The above school principal came before me and states on his/her oath that he/she executed this document and has the authority of the school &/or school district to execute same on its behalf.
SWORN TO AND SUBSCRIBED before me, this the ______ day of _____________________, __________.
________________________________________________ My Commission Expires: ___________________
NOTARY PUBLIC
THIS FORM MUST BE SUBMITTED TO MWCGC TREASURER NO LATER THAN JAN. 1, 2010.
Jennifer Esposito

MWCGC Treasurer
16921 S. 88th Ave.
Orland Park, IL 60462
Email: espo60477@hotmail.com
