
Fever Ball Kid Program 
 
Students, ages 14 and up, may apply to become a member of the Fever Ball Kid Program at any time during the year. 
Applicants must submit the following to the Fever office by March 1, 2005, to be considered for the upcoming season: 

• A letter in the student’s own words as to what makes her/him unique and why she/he would make an excellent 
Ball Kid. 

• A completed application (attached) 
 

Responsibilities 
Ball Kids will rotate among many jobs, including but not limited to: 

• Setting up the court (pre-game) 
• Sweeping, wiping the floor 
• Distributing water, towels and warm-ups during timeouts 
• Folding warm-ups and towels 
• Rebounding for players before the game and during halftime 

 
Expectations 
In an effort to promote and maintain the professional atmosphere of our program, Ball Kids must follow the policies below. 
Please consider these policies carefully before applying to the program. 

• Perfect attendance to all assigned games, which fall between May and September (game schedule TBA in 
January) 

• No autographs, idle chit chat or horsing around while working 
• This is a job and must be approached with a commitment to serve others in an unselfish and professional manner 
• Arrive to work three hours before the game (usually 4:00 p.m.) and stay up to an hour after the game (9-10:00 

p.m.). 
 
Benefits 
The Fever has a reputation for having one of the best Ball Kid programs in the WNBA. In addition to playing a special role 
in creating an atmosphere for all other franchises to model, Ball Kids enjoy: 

• Complementary Fever apparel to wear on game nights 
• Two (2) complementary tickets for family to attend the games assigned 
• Complementary pre-game meal for the games assigned  
• The closest seat possible to exciting WNBA games all summer long! 

 
IMPORTANT 
Decisions will be made between March and May 2005. If you have any questions, please contact Elizabeth at (317) 917-
2867 or edewhirst@pacers.com. 
 
To be considered for the Indiana Fever Ball Kid Program, please send your letter and application to: 
 
Elizabeth Dewhirst 
Fever Ball Kid Program 
125 S. Pennsylvania Street 
Indianapolis, IN  46204 



 

22000055  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.) 
 
 Name Title/Position/Relationship Daytime Phone # 

__________________________  __________________________________ ____________________  

__________________________  __________________________________ ____________________  

 
 
There are 17 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 17 

5.  All 17 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_________________________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  


