
GREEN HOPE HIGH SCHOOL MARCHING BAND 
UNIFORM FORM  

 
Please complete and turn in this form when you attend your fitting.  You will not be fitted without 
this form. 
 

MUSICIANS 
 

If you are a returning member, consider the fit of your uniform the last time you wore it.  Ask 
yourself if you have grown larger or smaller?  Would you like this size again? 
(IGNORE THIS SECTION IF THIS IS YOUR FIRST FITTING) 
Jacket:   yes    _____  too big   _______  to small   ______ 

Black bibbers:  yes    _____  too big   _______  to small   ______ 

Original gloves: yes    _____  too big   _______  to small   ______ 

Hat:   yes    _____  too big   _______  to small   ______ 
 
IF YOU DID NOT ANSWER � YES�  TO ALL QUESTIONS ABOVE OR ARE A NEW MEMBER, 
KEEP READING AND FILL IN THE BLANKS! 
 
Height ___________   Weight   _____________ (no cheating) 

Waist ___________  (comfortably fit a cloth measuring tape around waist) 

Chest ___________  (comfortably fit a cloth measuring tape around chest) 

Inseam ___________  (comfortably fit a cloth measuring tape from crotch to ankle) 

If you take a few minutes at home for this, it will save everyone so much time when we actually 
fit uniforms! 
 
Shoes:  If you have a wide foot, order a half size larger.  Only medium widths are available. 
 
Size ________________  Male  ______  Female  ________ 
 
Add the cost of shoes ($24.00) to the fair share payment enclosed with this form.  The shoe 
order will be placed at the end of June. 
 
Thanks for your help!  As soon as I get the Forms back, we can start processing the forms and 
preparing for musician fittings.  Pants and bibbers will be distributed early to allow for hemming.  
We will keep the entire uniform on site after that. 
 
Any questions?  Call Karen O�Brien at 468-9493. 
 
Student Name    __________________________________________ Year  ______ 

Phone Number __________________________________________ Date _________ 

e-mail:   _________________________________   Parents name _____________________ 



AUXILIARY 
ONLY TO BE COMPLETED BY COLORGUARD MEMBERS 

 
 
1. Height  _________________ 
 
2. Weight  _________________ 
 
3. Bust  _________________ 
 
4. Waist  _________________ 
 
5. Shoe Size _________________ 
 
Thanks for your help!  As soon as the Forms are returned we will start processing them.  
Auxiliary/Colorguard will be contacted separately from musicians. 
 
 
Any questions?  Call Karen O�Brien at 468-9493. 
 
Student Name    __________________________________________ Year  ______ 

Phone Number __________________________________________ Date ___________ 

e-mail:   _________________________________   Parents name _____________________ 


