
Member Transfer Form

Section  6.  Independent  and  Scholastic  units  wishing  to  use  a  student  from  another  school  
other  than  their own  that  has  an  established  winter  guard  program  must  receive  written  
permission  from  the  affected  school’s Administrator,  Band  Director  and/or  Color  Guard  
Director  to  perform  with  the  Independent  or  Scholastic  unit team.  Transferring  unit  members  mu
st  fill  out  a  Member  Transfer  form (available  on  the  UCGC  website)  and 
submit  said  form  to  the  UCGC  Board  before  the  first  UCGC  competitive  contest . 

Name  of  the  Requesting  Unit/School:__________________________________ 

Transferee  information:

Member  Name:__________________________________________________ 

Current  School  Program  Name:______________________________________ 

Reason  for  Transfer:______________________________________________ 

*Transferee  Administrator’s  Information:

Name:_______________________________  Phone  Number:______________

*Transferee  Band  Director’s  Information:

Name:_______________________________  Phone  Number:______________

*Transferee  Color  Guard  Director’s  Information:

Name:_______________________________  Phone  Number:______________

(*This transfer requires 2 signatures, one school Administrator and either the School’s Band 

Director OR Color Guard Director) 

I, the undersigned below agree to release the student listed above to join

the requesting school/unit program with for the________Winter Guard

 Season. (current season year)

___________________________________________    _____________

Administrator Signature                                                                                        Date

___________________________________________    __________________ 

Band Director Signature                                                                                         Date 

___________________________________________    __________________ 

Color Guard Director Signature                                                                            Date


