
CONCESSION WORKER SIGN UP
Choir – Band – Spanish Fundraising Opportunity

Student Name(s) _______________________ Fundraising for

Parent Email _______________________ Parent Cell Phone _________________

Student Cell Phone _________________________

Dates of Events for Fall of 2023 – Indicate who would be willing and able to work.

Aug. 31 VB Student Name(s) _____________________ Parent Name(s) ______________________

Sept. 1  FB Student Name(s) _____________________ Parent Name(s) ______________________

Sept. 5 VB Student Name(s) _____________________ Parent Name(s) ______________________

Sept. 7 VB Student Name(s) _____________________ Parent Name(s) ______________________

Sept. 9 VB (Tourney) Student Name(s) _____________________ Parent Name(s) ______________________

Sept. 14 VB Student Name(s) _____________________ Parent Name(s) ______________________

Sept. 15 FB Student Name(s) _____________________ Parent Name(s) ______________________

Sept. 19 VB Student Name(s) _____________________ Parent Name(s) ______________________

Sept. 22 FB Student Name(s) _____________________ Parent Name(s) ______________________

Oct. 9 VB Student Name(s) _____________________ Parent Name(s) ______________________

Oct. 12 VB Student Name(s) _____________________ Parent Name(s) ______________________

Oct. 13 FB Student Name(s) _____________________ Parent Name(s) ______________________

Worker Notes:
*We would like workers to show up 30 minutes prior to the beginning of the event.
*Contact Mr. Bruggeman with questions or concerns.
*Once you are assigned to work by Ms. Sanchez or Mr. Bruggeman you are responsible for
showing up. IF you cannot make the event you need to find a replacement worker, and
communicate to Mr. Bruggeman who will be replacing you. Sub-list will be provided.
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