
 

Tacoma, WA 98405      (971) 704-2006    www.BrigadeDrillTeam.org 

B R I G A D E   

D R I L L  T E A M  &  S T E P  S Q U A D  

REQUIREMENTS 
 
Registration Form-Filled out completely 
Rules Form-Initialed & signed by both parent and child 
Medical and Consent Form-Filled out completely & signed 
Hold Harmless Form-Signed & dated 
Full Registration Fee - $80.00 (non-refundable) 
Copy of Birth Certificate-Copy only  
ALSO: Parents & child must attend orientation & Read & Sign Constitution -1st day of practice 
 
DRILL TEAM FEES 
 
All Drill Teams ages 4-18 
Seniors, Juniors, Pre-Steppers 
Registration  
includes t-shirt  
- $80 
Late Registration Fee (after Nov 1) 
- $90 
Winter/Spring Uniforms 
sweat suit, head band, gloves 
- $80  
Summer Uniforms  
dress, head pc, arm pc, poncho & cold top 
- $185 
Boots 
painted & tapped w/tassels  
- $75 
 
STEP TEAM FEES 
 
Boys Step Team ages 7-17 
Registration  
includes t-shirt (add bag for $15) 
- $80 
Late Registration Fee (after Nov 1) 
- $90 
Winter/Spring Uniforms  
sweat suit, hat, & gloves 
- $80  
Summer Uniforms  
shorts & top 
- $50 



 

BRIGADE DRILLTEAM, STEP SQUAD & DRUMLINE  
REGISTRATION FORM 2017-18 

PLEASE PRINT CLEARLY 

 
CHILD INFORMATION 
 

Name:  

 First Middle Last 

Home Address:  

  

 City State Zip 

Home Phone:  Date of Birth:  

Has your child ever participated in a Drill/Step/Drum Team before?  □Yes  □No  

Team Name:  How Long?:   
 
PARENT/GUARDIAN INFORMATION 
 

Name:  

 First Last 

Phone:  

 Home Work Cell 

Email Address:  

Emergency Contact:  

Name     Phone 
 

I hereby give my permission for the above named child to participate in the Brigade Drill Team and all of their activities unless otherwise noted 
for the 2017-18 season. I give consent to the Brigade Drill Team & Step Squad to photograph my child for promotional purposes that benefit the 
Brigade Drill Team & Step Squad. All photos taken by Brigade Drill Team and its staff, is the sole property of the Brigade Drill Team and Step 
Squad. These photos may be used for related advertising as well as the Brigade Drill Team & Step Squad website. 
I assume all risks and hereby release, absolve, and hold harmless the Brigade Drill Team, its instructors, and other volunteers from any and all 
liability, and damages as a result of the Brigade Drill Team’s activities. In case of injury to my child, I waive all claims on behalf of my child, 
myself, and my child's other parent or representatives. I will arrange and assume all responsibility for my child’s transportation to and from all 
activities. I recognize fees are non-refundable. I have read and understand the constitution, rules and regulations. I also allow Brigade Drill Team 
Staff to authorize minor medical treatment for my child. 
 

Parent/Guardian Signature:  Date 
 

OFFICIAL USE ONLY DO NOT MARK BELOW THIS LINE 

Registration Fee Paid? □ Discount   Discount Price  
$ __________ 

□ Delayed Payment 
Date Paid    ________________ 

□ YES    □ NO   □ Waived □ Early Registration  
Reason Waived ____________ □ Siblings # ______ 
□ Cash:   □ Card:  □ Money Order:  Birth Certificate Attached? 

 Last 4__________    #________________ □ YES    □ NO    

Team:  □ Senior  □ Junior □ Pre-Step □ Boys Step □ Drumline 

T-Shirt 
Size: □ XS □ S □ M □ L □ XL □ XXL 

 



Child’s Name: _________________________________________ 
 
 

B R I G A D E D R I L L  T E A M  &  S T E P  S Q U A D  
RULES AND REGULATIONS 

 
Initial______ 
 

Attendance- If your child does not attend practice the week of a performance they cannot perform that 
week. If your child does not attend practice the practice day before a performance they cannot perform for 
any performances until after the next practice; NO exceptions. Members who miss parades and/or 
performances will be required to pay a $10 no show/no call fee to the Brigade Drill Team. The exception to 
this rule is contacting us and letting us know your child will not be present ahead of time. All excuses must 
be valid and must be made by phone, email or in person from the parent or the team member in advance. 
Otherwise it is an unexcused absence. 

Initial______ 
 

Practice- Practices will be held twice a week from 1-2 hours a day. Practice is mandatory. Failure to show 
or call in advance with a valid excuse will result in a warning after the 2nd occurrence the member will be 
placed on 60 day probation. If the member is absent within that probation period the member will be placed 
on suspension for 1 week. Due to the short practice time, it is mandatory that all members be there on time. 
Late members are subject to a late fee of $1 for every five minutes late after the first ten minutes. Parents 
must pick up your children on time. Indoor practices are closed to the public, anyone not involved in the drill 
team cannot watch practices, and this includes parents. Sneakers must be worn to practice (no dress 
boots, dress shoes, hard bottoms, flip flops, etc). Members must wear comfortable clothing that allows them 
to move around freely. Shirts must cover complete stomach and lower back; No halter tops or backless 
shirts, No skirts. No short shorts; bottom of shorts must come down to your fingertips. 
 
 

Initial______ 
 

Conduct- Members must address staff members by Ms. + 1st name (i.e. Ms Shani). When answering yes 
or no members are to respond, ”Ma'am no Ma'am” “Ma'am yes Ma'am” while in formation. Cell phones are 
to be turned on vibrate and cannot be used during practice. Members cannot leave practice or their lines 
without raising their hands and asking permission of an instructor. There is no gum chewing, candy, or 
eating food during practices or performances. 
 

Initial______ 
 

Misbehavior- Any time your child acts inappropriate they will be asked to run at least 1 lap, if they refuse to 
run laps they will be asked to sit out of practice, after the second time they will be suspended for a week, 
after the third time they will be expelled until next season. Any children caught fighting or name calling will 
be asked to run at least 5 laps and sent home. The second time they are caught fighting or name calling 
they will be asked to run at least 5 laps and suspended from participation for a week. Any child whispering 
or making fun of another member whether they are in or out of the drill team surroundings will be spoken to 
immediately and a letter will be sent home informing the parents of the incident. The third time they will be 
expelled and not able to return. Any child who refuses to participate during a parade, practice or a 
performance will be pulled out of line. NO ACCEPTIONS!! 
 

Initial______ 
 

Parents- Parents are not allowed to interfere with practices or performances unless they are noted 
volunteers. Any parent who interferes with the practice will be asked to take their child home. Any child who 
leaves the practice area or their line for any reason without notifying the coach, coordinator, a volunteer, or 
a captain, including to run over to parents will be ask to sit out for the rest of practice. If you decide to 
remove your child from practice or a performance without notifying staff members that child will be counted 
as absent and after 3 total times they will not be allowed to return, this is a liability issue. Any misconduct 
whether it is verbal, physical, written, or otherwise, on behalf of the parents or their representatives will 
result in immediate termination of your child’s membership. Every parent will be required to provide snacks 
(i.e. oranges, apples, sandwiches, chips, etc) during the marching season. There will be a list distributed at 
the beginning of the marching season around April. Each parent will more than likely only be responsible for 
this duty once. If you are unable to provide snacks please ask another parents to trade dates. If you would 
prefer Brigade provide the snacks for you, you can pay $10 before the event for us to purchase and supply 
these items for you. Failure to bring snacks results in a $10 fee; even if your child is absent on their snack 
day. Parents are required to volunteer 10 hours during the season or pay $100 for us to pay a suitable 
replacement. 
 

Initial______ 
 

Fundraisers- All members are required to participate in fundraising. Any child that does not participate in 
fundraising will not be allowed to participate in the extracurricular activities or anything else this money will 
provide without paying full price for it. Any member who does not participate in a fundraiser will be required 
to pay a $20 non-participation fee per fundraiser. We will have no less than 5 fundraisers per season if not 
more. All monies earned by fund raising are the property of the organization. 



Child’s Name: _________________________________________ 
 
 

 
Initial______ 
 

Transportation- Parents must provide transportation for your children to and from practice and 
performances/parades, arrangements must be made on your behalf if you are not able to transport your 
child. If your child will be walking or taking public transportation to and from practices, please notify us in 
advance. Any children who continuously do not have transportation to and from performances and 
practices that child will not be able to continue their participation with the drill team. We are not responsible 
for children without transportation. 

Initial______ 
 

Medical Treatment- Your child may be given children’s or regular Tylenol depending on their age. In case 
of injury they will be transported to the nearest hospital. You will be called immediately to pick up your child 
or come to the hospital if necessary. If you child requires an inhaler or an Epi-Pen make sure you provide 
those items with their name on them for all practices and performances. 
 

Initial______ 
 

Uniforms- Please ensure your child has their complete uniform at all times when performing or marching 
(dress, head pc, boots and arms). Members cannot add on extra items (i.e. turtle necks, big earrings, 
(unless otherwise noted), etc) if it is not a part of the uniform it is not allowed (For cold weather you will be 
informed in advance of any uniform changes). Anything else is out of uniform. 
 

Initial______ 
 

Uniforms- Please ensure your child has their complete uniform at all times when performing or marching 
(dress, head pc, boots and arms). Members cannot add on extra items (i.e. turtle necks, big earrings, 
(unless otherwise noted), etc) if it is not a part of the uniform it is not allowed (For cold weather you will be 
informed in advance of any uniform changes). Anything else is out of uniform. 
 

Initial______ 
 

Undergarments- No thongs or boy shorts are to be worn with your child’s uniform. If your child is “top 
heavy” they are required to wear a sports bra. 
 

Initial______ 
 

Hygiene- Please make sure your child has showered or bathed, brushed their teeth, washed their face, 
lotion (a little extra on the knees and elbows), and has on deodorant (this is mainly for our older children & 
a few little ones who need it). 
 

Initial______ 
 

Hair- Hair must be pulled back in a bun during performances. Please have hair neat. If your child has 
braids, if at all possible pull them back and keep them away from their face especially if they are wearing 
beads. They can possibly hit their or make it hard for their head piece to stay on. 
 

Initial______ 
 

Boots- Boots must be clean. No scuff marks. We paint new boots for you the 1st time. Parents are 
responsible for keeping them painted. Please make sure the tassels are attached. Replacement tassels 
are $1. Also all boots must have taps on the bottom (1 at the heel, 1 at the toe). 
 

Initial______ 
 

Photos-Your child may have photos taken during practice sessions and/or performances. These photos 
may be used in advertisements or displayed on the team website. If you do not want your child’s photos to 
be used you must submit a letter in writing within 30 days of signing this form. 
 

Initial______ 
 

Dues- If you owe any dues and/or fees your child will not be allowed to perform or participate in activities 
until those fees have been paid. Members must still attend practice even if they cannot perform and owes 
fees. Brigade does not issue any refunds. In some instances a credit will be received 
 

I have read and understand the rules and regulations. I understand that the rules are subject to change at any time and I 
will be notified in writing. 
 
Please sign and date this form. Make a copy for your records. 
____________________________________ ________________________ 
Signature                                                         Date 
____________________________________ 
Print Name Here 
____________________________________ ________________________ 
Child’s Signature                                              Date 
____________________________________ 
Child’s Name 
 
 



 

Statement of Waiver/Hold-Harmless Agreement 
And 

Activity Permission Form 
 
 Section A: Statement of Waiver/Hold-Harmless Agreement     
 

In consideration of permission to participate in the 2017-2018 Brigade Drill Teams & Step Squad functions, which includes but not limited 

to parades, performances, and other drill/step team events, I,   (Print name of Parent/Legal 

Guardian), do hereby waive and release any and all claims, causes of actions or suits, against The Brigade Drill Teams & Step Squad, 

their Directors, and/or any of their representatives, volunteers, acting officially or otherwise, from any liability arising from accident or injury 

to the minor of the undersigned during said drill/step team or any activity in conjunction with said drill/step team. 

 

I, further, hereby agree to release, indemnify and hold harmless The Brigade Drill Teams & Step Squad, their Directors, and/or any of their 

representatives, volunteers, acting officially or otherwise, from and against any and all loss, liability or damage arising from or because of, 

or in connection with, participation in said drill/step team. 

 
Name of Member:  _____________________________________ 
 

Parent/Guardian Signature:  __________________________________________             Date:___________________________ 

 
 Section B: Activity Permission Form      

As the parent or legal guardian of the above child, I give permission for: 

1. The above named child permission to engage in the physical activities of the Brigade Drill Teams & Step Squad. 
2. The above named child to be transported by a designated professional/volunteer driver. 
3. The drill team first aide person to give over-the-counter medications for minor medical discomforts. 
4. The team’s staff members to arrange for emergency medical attention if I cannot be reached. 
5. The above named child permission to attend any overnight trip/activity up to and including two nights. 

The above named child is currently in good health and able to participate in drill team activities:  Yes _____      No _____ 

Please insert “None” to the following statements if they do not apply: 

My child has the following restrictions on strenuous activities:  _______________________________________________________ 
 
My child has the following allergies: ____________________________________________________________________________ 

Parent/Guardian Signature:  __________________________________________                        Date:   ______________________ 

 
Section C: Parent Safety Agreement for Team Member      
 

The health and safety of your child is one of our most important concerns. For this reason, we ask that you answer the questions below 
and read the information that follows very carefully. 
1. Will your child be walking home from practices?        
2. Will someone be driving him/her home from practices? Yes 󲐀 No 󲐀 
3. What is the name and phone number of the person who will drive him/her home?    
4. Will anyone else have your permission to drive or walk your child home? Name: ________________________________ 
                                                                                                                        Phone Number: _________________________     
5.  Is there anyone that is NOT permitted to pick up your child? Name:  ________________________________________________  
 
I have read the information above and have answered all questions to the best of my knowledge. I understand that if my child is to have 
transportation, I am responsible for seeing that the designated person listed above or I will transport my child. (I understand that neither 
the Director, Brigade Drill Teams & Step Squad, nor its staff is responsible for driving or walking my child home unless said arrangements 
are made in advance.) 

Parent/Guardian Signature:  __________________________________________                        Date:   ______________________ 

 

B R I G A D E  D R I L L  T E A M  S T E P  S Q U A D  D R U M L I N E  
 



 
B R I G A D E  D R I L L  T E A M  &  S T E P  S Q U A D  

Tacoma, WA (971) 704-2006  
        

FAMILY MEDICAL INFORMATION:  PARTICIPANT’S EMERGENCY INFORMATION & CONSENT FORM 
 

Child’s Name:  
 First MI Last 
 
Home Address:  
 
 
  City    State Zip 
 
Insurance Policy Holder’s Name:  
 
Subscriber Date of Birth:  
 
Carrier:   Policy#  Group:  
 
Family Physician Name:   Phone# (          ) 
 
Allergies:  
 
Serious Medical Conditions:  
 
Does your child have any medical conditions that prohibit her/him from fully participating in the activities of the Brigade Drill 
Teams & Step Squad? Yes □ No □ 
 
Does your child have any of the following?: 
□ ADD/ADHD 
□ Behavior Disorder 
□ Learning Disability 
□ Developmental 
   Disability 

□ Asthma 
□ Allergies 
□ Diabetes 
□ Epilepsy 

□ Bladder Disorder 
□ Mental Disorder 
□ Speech Disorder 
□ Hearing Impairment 

□ Visual Impairment 
□ Physical Disability 
□ Other (List Below) 

 
Other (list other conditions from above here):  
 
 
If you answered yes to any of the above; how are they managed the issues?  
 
 
Is your child on any medication? Yes □ No □ If yes list here:  
 
 
 
Please read the statement below and sign your name at the bottom. 

I, ________________________________________________________, am the parent or guardian having legal custody of the child named 
above. I authorize all medical, surgical, diagnostic, and hospital care or procedures which may be performed or prescribed for my child by a 
licensed physician or hospital, when efforts to contact me are unsuccessful and when deemed immediately necessary or advisable by the 
physician to safeguard my child’s health. I waive my right of informed consent to such treatment. I/we hereby grant consent to any and all 
health care providers designated by the Brigade Drill Teams & Step Squad’s Executive Director or his/her designee to provide my child 
________________________________________, any necessary medical care as a result of any injury/illness. This consent includes First 
Aid and transportation to/from health care providers. 
 
 
CONSENT OF PARENT OR GUARDIAN 
 
Signature: ________________________________________________________    Date: _________________________ 

�Please Designate: Parent � Legal Guardian  
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