
Become Part of the Tradition!

If you are interested in being part of the Sparkettes, please fill out and send in the information below.

Personal Information:

First Name__________________________ Last Name__________________________ MI _________

Address___________________________ City___________________ State______ Zip Code________

Phone Number_________________                       Email__________________________

Area of Study:

Major__________________________          Minor__________________________

Year in School:  (please mark one)
 Freshman
 Sophomore
 Junior
 Senior
 Other: _______________

What are you interested in receiving more information about?
 Color Guard
 Dance
 Feature Twirler
 Other: _______________

Questions or Comments:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Please Send To:
Tammy Schaffer, Director
ISU Sparkettes
25 West Honey Creek Dr.
Terre Haute, IN  47802


