
 
M.T.S.B.O.A. 

Color Guard & Auxiliary Units Comment Sheet                                  

NO Rating 
 
Time of Appearance __________  Class ____ Date _______  
Check one: 
                
 Competitive Band 
 
 Non-Competitive Band                            
                                
Name of Organization _________________________________________                       
                                
School___________________________ City_______________________ 
 
Grades of Performers 6___ 7___ 8___ 9___ 10___ 11___ 12___ 
 
 
 
Coordination:  (use of body, equipment & form, artistry, innovation/creativity)  __________________      
 

__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Performance Effectiveness:  (communication, professionalism, recovery to error/poise, adherence                    
 

to style/role & movement) ____________________________________________________________  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Showmanship:  (emotion, appeal, entertainment, imagination, versatility & general appearance)        
 

__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 
 
 
Signature of Adjudicator _________________________________                                                              
     


