
Volunteer Form
Name: __________________________________________________________________________

Summer Address: _______________________________________________________________

                        ________________________________________________________________

Home Phone: ________________________       Work/Cell Phone: ______________________

Email: ___________________________________________________________________________

Birthday:  Month_____________   Day_______________

Winter Address: _________________________________________________________________

                                  __________________________________________________________________

Winter Phone: _____________________________________

Emergency Contact: (Name & Phone)

_________________________________________________________________

Year Round or Seasonal Resident?

Please check all that apply:

Volunteer Opportunities

_________ I would like to usher at the theater

__________  I am available to usher for occasional weekday children’s shows

                     (mornings & early afternoons)

__________  I am interested in helping with  merchandise sales at performances

__________  I am interested in bar tending at performances

__________  I would like to help with mailings

How did you hear about Volunteering at the performing arts center?

____________________________________________________________________________
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