
WGAZ 2019 Member Certification Form 

EFFECTIVE DATE OF CERTIFICATION FORM: (MM/DD/YYYY) ___________________

Instructions: Fill in all blanks with appropriate information.  All entries from scholastic units MUST have the 

signature of the school principal.  Independent units that have members from a high school with an existing 

scholastic program MUST attach a written letter stating that those students are released from their high school 

affiliation.   

**ONLINE SUBMISSION** 

Submission of this form will be handled on your unit pages via www.competitionsuite.com.  Please scan this 

form, log in and upload the pdf of the form when you manage your units. 

A fully completed form and additional permission forms must be on file with WGAZ before the unit will be allowed 

to compete in any WGAZ sponsored events, and MUST BE UPDATED if any changes occur to the membership. 

TYPE OR PRINT ALL INFORMATION – (please use separate forms for different units) 

SCHOOL NAME (IF APPLICABLE):_____________________________________________________ 

UNIT NAME:__________________________________________________________________________ 

DIRECTOR NAME:__________________________________ PHONE:__________________________ 

CHECK ONE:     PERC   GUARD  WINDS CLASSIFICATION

CERTIFICATION: 

I hereby certify that all members listed below are approved performing members of the unit named above.  These 

members meet all guidelines and eligibility requirements to be certified to compete in WGAZ events. 

____________________________________ 

Print name (principal- scholastic, director – ind)

______________________________________ 

Sign name (principal – scholastic, director – ind) 

PRINT OR TYPE ALL PERFORMING MEMBERS IN THE SPACE BELOW: 
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