
A l p h a / B e t a  S p r i n g  S e s s i o n  2 0 1 2

Helper Application

: :  G e n e r a l  I n f o  : :

Name:                                                                                                                                                    Phone #                                                                

Address:                                                                                                                               City:                                                                                        

State:                       Zip Code:                                              E-mail:                                                                                                                                 

Do you want shirts ($14)? { } Yes { } No      T-shirt Size:                                           Used Batteries? { } Yes { } No

Parents Name(s):                                                                                                                                                                                                              

Planned Attendance: { } Lancaster/area { } Terre Hill { } Sprouts { } Training Camp ($15 a night)

Training Camp Details:

What times will you be available?

Day 1 – 

Day 2 –

Day 3 – 

Please check all that apply and sign bellow:

{ } I am committed to attending at least 10 of the practices this session as a helper. 

{ } I am committing to help at training camp in whatever capacity is most useful to the DRAMA leadership.

I understand that my presence is meant to be an aid to the team director(s) and that I am not in a position of authority  
beyond any special appointments that the director may give me. I will submit to the authority of DRAMA and uphold its  

standards while in the helper capacity.

Signed:                                                                                                                                                                    Date:                                                     

What other “outside of the home” activities will you be participating in?

Event:       Day of the week:       Morning || Noon || Afternoon || Evening

_______________________________________________          { }   { }        { }                 { }

_______________________________________________          { }   { }        { }                 { }

_______________________________________________          { }   { }        { }                 { }

_______________________________________________          { }   { }        { }                 { }  

_______________________________________________          { }   { }        { }                 { }


