
2 0 1 3  J U N I O R  H I G H  L U G G A G E  C A R R I E R S  
I n f o r m a t i o n  &  J o b  D e s c r i p t i o n :  

 

Dear _______________________,  
 

Thank you for your willingness to serve as a Junior High Luggage Carrier.   
 

This is the 4th year for this opportunity for Junior Highs and we are delighted you have decided to 
serve delegates & staff attending NWMC in this way – and save yourself money at the same time! 
 

JOB DESCRIPTION: 
 

 Luggage Carriers work on opening and closing days of NWMC.   
 Luggage Carriers work on Saturday, July 20th from 1-4:30 pm and Friday, July 26th  
 from 3:30-4:30 pm.  Friday will be for people who sign up in advance for your help.  

 

 Luggage Carriers will work in teams of two under the supervision of the Junior High Staff 
Luggage Leader. 

 

 Luggage Carriers will be assigned to work at the family dorm or the dorm with older adults 
or folks with health related issues. 

 

 Luggage Carriers will be provided with official gear to identify them so delegates know who 
to ask for assistance.  

 

INFORMATION: 
 

 You must arrive at New Wilmington Presbyterian Church at NOON on Saturday, 
July 20th to register early, receive your room key, & have your parent(s) take your 
belongings to the Junior High dorm.  At 1 pm you will have a brief time of training and start 
to work.  You will receive your work assignment when you register. 

 

 NOTE: 
 

Please…  
1) ...eat your lunch before you arrive. 
 

 2) …bring your completed medical form with you for registration. 
 

 3) …bring the completed consent form below. 
 

 Luggage Carriers will work rain or shine so must come dressed appropriately; wear 
comfortable shoes. 

 

 Remember to bring a bottle of water. 
 

 

COMPLETE THE FOLLOWING CONSENT FORM; MAIL/BRING IT WITH YOU WHEN YOU 
REGISTER: 
 

Delegate’s Name: ___________________________________________________________ 
Parents’ names _____________________________________________________________ 
Parents’ cell phone __________________________________________________________ 
 

Parents consent:  
I give permission for my son / daughter _________________________________________ to 
work as a NWMC Luggage Carrier on Saturday July 20th & Friday July 26th.   
 

_________________________________________ 
Parent signature(s) 

 

QUESTIONS?  Contact NWMC Office: 724-946-9770; or, send email to: office@nwmcmission.org 


