
VOLUNTEER FORM 
Please fill out form completely! 

 
Teachers may volunteer individually, or a school may choose to send two representatives of the school to 

each work day. (For example, two teachers to sort day, two different people to judging day, etc.) 
 

Choose one of the two options. 
 

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

Street    City/State    Zip 
School:_______________________________________________________________________ 
 
School Address:________________________________________________________________ 
   Street    City/State   Zip 
 
Home phone:_____________________   School phone:___________________ 
Email address:____________________   School fax:______________________ 
 
I prefer mail from LAD to be sent to ________Home  ________School 
 
Check the day which you will work: 
___Judging day on Saturday, March 14   ___Fair day on Saturday, April 25 
 ___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 volunteer chair:  Melissa Troxell  Direct questions to  

Willard High School Melissa Troxell 
515 E. Jackson   email: mtroxell@willard.k12.mo.us 
Willard, MO 65781 phone: 417-742-3524  ext 3113 

--------------------------------------------------------------------------------------------------------------------------------- 
●Option 2● 

SPELLING VOLUNTEER FORM 
 
Name:_________________________________________  Grade level:_________________ 
 
Home address:__________________________________________________________________________ 
   Street    City/State   Zip 
School:________________________________________________________________________________ 
 
School address:_________________________________________________________________________ 
   Street    City/State   Zip 
 
Home phone:________________________  School phone:____________________ 
Email address:_______________________  School fax:_______________________ 
 
Check area in which you will work: 
_____Register spellers _____Pronounce words _____Judge spelling rounds     _____No preference 
 
Mail spelling volunteer form to: Linda Roberts   email: lroberts@fairview.k12.mo.us  
    HC 62  Box 70   home phone: 417-256-4638 
  `  Pottersville, MO  65790  school phone: 417-256-3868 


