The Rene M. Caisse Memorial Theatre 

Volunteer Application Form
Name: __________________________ Birth Date:_______________ Age: __________

Address: ________________________ City: ___________________ P/C: ___________

Phone: _________________ Cell: ___________________ Work: __________________

Email: __________________________________________________________________

In Emergency Notify: Name: ________________________ Phone: _________________


Address: ________________________________ Relationship: ____________________

AREAS OF INTEREST 

(Check all that apply)

Ushering

____ Ushering and Seating Patrons





____ Lobby Greeter

____ Merchandise Sales

____ Ticket Taker

____ Hospitality (selling drinks/food at intermission)

Technical 

____ Stage Manager

____ Lighting Operations

____ Sound Operations

____ Load in/Load out

Office Help

____ Ticket Sales

____ General Clerical

____ Poster/Brochure Distribution

____Incentive/Fundraising Programs

Volunteer Availability:

____ Weekends           ____ Evenings             ____ Weekdays 9-5                ____ Flexible

Times you won’t be available: _______________________________________________

Thank you for your interest in becoming a volunteer at 

The Rene M. Caisse Memorial Theatre!

