
 
 

VOLUNTEER FORM 
2010 CHAMPIONSHIPS 

         
In 2005, the KIDA By-laws were amended to read: “All qualified units in the KIDA Championships must 
provide a minimum of one (1) volunteer, per competitive unit, to staff the administrative function of this 
event”.  In accordance with this directive, please complete the form at the bottom of this page and return it, 
by March 13th to: 
   
   Karen Mooney, Business Manager 
   547 Hummel Avenue 
   Lemoyne, PA 17043 
   (717) 737-4627 
   kmooney8@verizon.net 

 
Every effort will be made to schedule volunteers to insure that their work schedule does not conflict with 
their unit’s performance schedule.  Job assignments will be one (1) hour in duration and be chosen from one 
of the following: 
 

Hall monitoring—South Western has assigned each unit to a classroom and the hall monitors are 
expected to proctor the halls and rooms to ensure that a safe and orderly environment is 
being maintained. 

Program seller-----A program table is set up in the main lobby for persons wishing to purchase 
Championship programs. 

Favorite instructor table—Volunteers will monitor a table where containers are available for 
spectators and students who may wish to cast a vote for their favorite instructor (penny a 
vote)—votes are counted and the winner is announced at the Awards ceremony. 

 
A volunteer check-in table will be located in the main spectator entrance lobby and volunteers should report 
10 minutes before their assigned work schedule.  Volunteers will be notified, via email, of their assignments 
as soon as the final schedule can be completed. 
 
For their services, volunteers will given a red wrist band at the admissions booth when they arrive which will 
entitle them to sit on the back bleachers for all performances.  If they wish they can trade their wrist band for 
a general admission wrist band and pay half of the general admission price. 
 
Unit Name:________________________  Job Preference: 
Volunteer Name: __________________  ___Hall Monitor 
Address: __________________________  ___Program Seller 
__________________________________  ___Favorite Inst. Table 

Email:_____________________________   
Ph. Number:_______________________ 
     

Time Preference: 
___8-9AM   ___12-1PM   ___4-5PM 
___9-10AM   ___1-2PM   ___5-6PM 
___10-11AM   ___2-3PM   ___6-7PM 
___11-12noon   ___3-4PM   ___7-8PM 


