VOLUNTEER / STAFF INFORMATION SUBMISSION FORM
PLEASE PRINT CLEARLY AND PROVIDE COMPLETE INFORMATION

FULL NAME:
GUARDIAN INFORMATION IF UNDER 18 (FULL NAMES PLEASE)
FATHER STEPFATHER
MOTHER STEPMOTHER
PRIMARY ADDRESS:
(INCLUDE CITY, STATE, ZIP)
HOME PHONE CELL PHONE PARENT CELL (<18) ALTERNATE PHONE

E-MAIL: @ AGE:
EMERGENCY
CONTACT INFO: NAME: NUMBER:

The area(s) in which | would like to offer my assistance are (check all that apply):

costumes make-up & hair set construction
backstage assistance props construction
OTHER (= ) only the area(s) above

| intend to provide my assistance:

only during the actual run of the shows (which includes tech week rehearsals
prior to the start of the fair as well as all 10 fair nights)

only before the actual run of the show (pre-show preparations)

both before and during the run of the show

If you are volunteering to help during the shows you are expected to not have any
conflicts that are not previously cleared by the appropriate department heads or

director.

PLEASE IDENTIFY ANY CONFLICTS YOU HAVE BASED UPON THE GENERAL
SCHEDULE FOR REHEARSALS AND SHOWS.

APPLICANT SIGNATURE: DATE:

PARENT SIGNATURE (OF MINORS):




