
IInnddiiaannaa FFeevveerr Ball Kid Application (please complete both pages)

Last Name ________________________________________________ Date of Birth ________________________  

First Name ________________________________________________ Age ________________________________  

Email ____________________________________________________ Phone Number ______________________  

Address __________________________________________________ City/State/Zip________________________  

Parent/Guardian ___________________________________________ 

School ___________________________________________________ Grade Level _________________________  

Grade Point Average _______________________________________ 

School Activities______________________________________________________________________________________  

____________________________________________________________________________________________________  

Extracurricular Activities _______________________________________________________________________________  

____________________________________________________________________________________________________  

Additional Interests ___________________________________________________________________________________  

____________________________________________________________________________________________________  

Honors and Awards ___________________________________________________________________________________  

____________________________________________________________________________________________________  

Please list 2 adult references outside of your family that can vouch for your character.  
(For example, a teacher, coach, pastor, counselor, piano teacher, etc.) 

leR/noitisoP/eltiT emaN ationship Daytime Phone # 

____________________________ ___________________________________  _____________________  

____________________________ ___________________________________  _____________________  

There are 18 preseason and regular season Fever home games. How many are you interested in working? (Please circle one) 

1.  One 

2.  Two or three 

3.  Half 

4.  All 18 

5.  All 18 and playoffs 

cont. 



cont., page 2 
 
 
 
Do you currently have a job or have you had one in the past? ___________________________________________________  
 
If you answered yes, please fill out the information below.  If you answered no, please skip this section.  It will not count against you.  
 
 
 
CURRENT JOB 
 
Name of Employer _________________________________________ Name of Supervisor __________________  

 
Address __________________________________________________ City/State ___________________________  

 
May I contact this person regarding your application? ___________ 

 
Phone Number ____________________________________________ Start Date___________________________  

 
Duties Performed _____________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

 

Will you continue your employment with this company if you are hired as a Ball Kid?____________________________  

 
 
PREVIOUS JOB (1) 
 
Name of Employer _________________________________________ Name of Supervisor __________________  

 
Address __________________________________________________ City/State ___________________________  

 
May I contact this person regarding your application? ___________ Phone Number ______________________  

 
Start Date_________________________________________________ End Date ___________________________  

 
Duties Performed _____________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

 
 
PREVIOUS JOB (2) 
 
Name of Employer _________________________________________ Name of Supervisor __________________  

 
Address __________________________________________________ City/State ___________________________  

 
May I contact this person regarding your application? ___________ Phone Number ______________________  

 
Start Date_________________________________________________ End Date ___________________________  

 
Duties Performed _____________________________________________________________________________________  

____________________________________________________________________________________________________  

___________________________________________________________________________________________________ 




