
2010 NASC Conference 

Student Volunteer Application 

Please type or print clearly. All information will be kept confidential. 

Name: __________________________________ Birth Date: ___/___/________  Current Grade: _____ 
 

Address: ___________________________________________________________________________________ 

       City  State  Zip Code 

Cell Phone #: ________-________-____________ 
 

Email Address: ______________________________________________________________________ 
 

School Name: ___________________________________  School Group (if associated): __________________ 
 

School Address: _____________________________________________________________________________ 

       City  State  Zip Code 
 

Have you attended an NASC Conference in the past?     YES NO If yes, where? ______________ 

Volunteers are essential to the overall suc-

cess of the NASC National Conference and 

are a major source of support for both dele-

gates and staff. 
 

Volunteer opportunities can be for as long 

or as short a period as you can help out. 

Please fill out the application, return it to 

CGHS or email it to 

brooke_watkins@cgstudent.gaggle.net and 

our Volunteer Chairperson will contact you 

as soon as she knows how you can best 

serve this conference.  

We look forward to working with you! 

Please list the times you will be available for the fol-

lowing dates: 
 

Pre Conference (June 21-25) _____________________________ 
 

Sat., June 26, 2010 _____________________________________ 
 

Sun, June 27, 2010 _____________________________________ 
 

Mon, June 28, 2010 ____________________________________ 
 

Tues, June 29, 2010 ____________________________________ 
 

Post Conference (June 30) _______________________________ 

Please select your T-shirt size: S M L XL 2XL 

I give my child, _________________________ permission to submit this application to participate in the NASC 

National Conference Program as a volunteer. 
 

___________________________________________________________________________________________ 

Parent’s Name (please type or print clearly)   Parent Signature   Date 

 
I, ____________________________ understand the importance of training and commit to attend the meetings, 

training dates, and other required events, and the conference itself. 
 

___________________________________________________________________________________________ 

Student’s Name (please type or print clearly)   Student Signature   Date 

Deadline for applications is May 21, 2010 
Please deliver, mail, email, or fax applications to  

Center Grove High School, attn: NASC Volunteer Application 

2717 South Morgantown Rd, Greenwood, Indiana 46143 

Email to: brooke_watkins@cgstudent.gaggle.net 

Fax to: 317-885-4509 
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