Greenwich Theatre Company

          Volunteer Application

First Name ___________________ Last Name ____________________
Address _________________________________________________
Town _________________________ State ______ Zip Code ________
Phone Number ________________ Phone Number _________________
Email Address _____________________________________________
Please mark what volunteer area(s) are you interested in? 

___ 
Onsite Representative includes: Ushering and Guest Services
at the Theater

___
Offsite Representative includes: Special Events, Expos, Fairs, etc.
Emergency Contact:
First Name ________________ Last Name _______________________
Phone Number ________________ Relationship ___________________
Thank you for your interest in volunteering at Greenwich Theatre Company.
We look forward to working with you.
Signature _____________________________ Date _______________
If applicant is under 18yrs old:


Parent/Guardian Signature ______________________ Date __________
Please fill out and electronically return this form to: greenwichtheatrecompany@gmail.com
Office Use Only:

Received _________   Interviewed __________   Certification __________

