
  GNODCA, Revised 01-11-2012 

 
 

GNODCAGNODCAGNODCAGNODCA    
P.O. Box 23582,  

New Orleans, LA 70183 

MEMBERSHIP 
Application 

(Please print neatly and completely) 

 

For Staff Use Only 

   

   

 

 

Name    _______________________________________________________________ Birth Date              /             /_             ___         
  (Last)   (First)                                                         (Initial)                       (Month)   (Day)         (Year)     

 

Home Address ___________________________________________________________________________________________ 
                                                  (Street) 

__________________________________________________________________________ Phone  (         )__________________ 

 (City)                                            (State)                             (Zip+4) 

 

Email __________________________________________________________________________________________________ 

 

In Case of Emergency. Notify _______________________________________________________________________________ 

 

Relationship  ____________________________________________  Contact Telephone No.  ____________________________ 

 

If Under 18 – Please Complete This Section 

Mother/Guardian: Name ____________________________      Father/Guardian: Name ______________________________ 

Address  __________________________________________      Address ____________________________________________ 

_________________________________________________       ___________________________________________________ 

Hm Phone (_______)________________________________ Hm Phone (_______)__________________________________ 

Wk Phone (_______)________________________________ Wk Phone (_______)__________________________________ 

Employer _________________________________________ Employer ___________________________________________ 

Occupation  _______________________________________ Occupation  _________________________________________ 

Willing to Volunteer?   [Yes]   [No] Willing to Volunteer?   [Yes]   [No] 
 

Have you ever practiced or performed with another drum corps?  [Yes]   [No]   If yes, please list corps and dates: 
 

___________________________________________________________________________________________________________________ 

 

If Married – Please Complete This Section 

 

Spouse’s Name: _____________________ Phone: _________________ Email: _______________________________________ 

What part of GNODCA do you want to be part(s) of? 

     WINTER GUARD      -       INDOOR PERCUSSION      -     ALL AGE/ALUMNI CORPS     -   CADET CORPS    -       OTHER 

Volunteer Committees (please circle all that you would like to help out in) 
Banquet     Fundraising     Historical     Jazz Fest     Librarian     Membership      Newsletter     Public Relations 

Quartermaster     Sewing     Social           Support Staff     Telephone       Website 
Other __________________________________________________________________________________________________________ 

It is understood that contact information will be shared ONLY with the administration and staff of Greater New Orleans Drum Corps 

Association, for the purpose of conducting corps business as well as medical personnel (if Needed).  If signing for a minor, I hereby give my permission 

for my child/ward to participate in the activities of Greater New Orleans Drum Corps Association.  I do hereby indemnify and hold harmless the 

Administration, Officers, Directors, Staff, Chaperones, Boosters, Sponsors and Affiliated Persons and Organizations from any accidents or injuries 

resulting from such participation. 

 

 

_____________________________________  ___________________   __________________________________   _________________ 

(Signature)                                                           (Date)                               (Signature of Parent/Guardian)                     (Date) 

        (Required if applicant is under 18 years of age)

 


