
VOLUNTEER FORM 
Please fill out form completely! 

 
Teachers may volunteer individually, or a school may choose to send a representative of the school to at 

least two LAD events. (LAD events are sort day, judging day, set-up day, spelling bee, LAD Fair day.) 

 
Choose one of the two options. 

●Option 1● 
 
Name:______________________________________ Grade level:______________ 
 
Home Address:_________________________________________________________________ 

Street    City/State    Zip 

School:_______________________________________________________________________ 
 
School Address:________________________________________________________________ 
   Street    City/State   Zip 
 

School phone:_____________________  Cell phone:___________________ 
 
Email address:_________________________________   
 
 
Check the day which you will work: 
___Sort day on Friday, March 23   ___Set-up day on Friday, April 27 
___Judging day on Saturday, March 24   ___Fair day on Saturday, April 28 
 ___judge entries     I prefer to help with 
 ___data entry on winners’ lists    ___writing table monitor 
 ___help where needed     ___no preference 

*Spelling volunteers fill out separate form below* 
 
Mail volunteer form to chair:  Melinda Hammerschmidt  

907 S National   phone: 417-836-5955 
Springfield, MO  65897   
 email: MelindaHammerschmidt@missouristate.edu 

--------------------------------------------------------------------------------------------------------------------------------- 

●Option 2● 
SPELLING VOLUNTEER FORM 

 
Name:_________________________________________  Grade level:_________________ 
 
Home address:__________________________________________________________________________ 
   Street    City/State   Zip 

School:________________________________________________________________________________ 
 
School address:_________________________________________________________________________ 
   Street    City/State   Zip 

 
School phone:________________________  Cell phone:____________________ 
Email address:_______________________   

 
Check area in which you will work: 
_____Register spellers _____Pronounce words _____Judge spelling rounds     _____No preference 

 
Mail spelling volunteer form to: Melinda Hammerschmidt  phone: 417-836-5955 
    907 S. National 
    Springfield, MO  65897 

email: MelindaHammerschmidt@missouristate.edu 
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