'AmY ALBANY

VOLUNTEER FORM

NAME:

ADDRESS:

PHONE:

E-MAIL ADDRESS:

HAVE YOU VOLUNTEERED AT THEATRE ALBANY BEFORE? () VYES () NO

VOLUNTEER EXPERIENCE:

CHECK AREAS OF INTEREST:

_ backstagecrew ___ costumes ___lighting/sound __ makeup/hair
acting props _ stagemanager ____usher _ set design/construction
_ choreography __ boxoffice ___ volunteer board __ticket scanner
_willcall ___ concessions other

THEATRE ALBANY
VOLUNTEER CODE OF ETHICS

As a Theatre Albany volunteer, | agree to:

Act in an appropriate and professional manner at all times.

Attempt to make each patron's experience as enjoyable as possible.

*

Dress appropriately -- business casual.

*

Be on time and provide notification if unable to fulfill the commitment.

*

Serve as a goodwill ambassador of Theatre Albany.

SIGNATURE:




