CHILDREN'S THEATRE OF ANNAPOLIS
Volunteer Application
Volunteer Information:
Volunteer Name: __________________________________ Birthdate: _____________________
Address: _______________________________________________________________________
Home Phone: ​____________________________   Cell Phone: ____________________________
E-Mail: _________________________________________________________________________
Please list any Allergies or Medical Concerns: _______________________________________
Do you need Service Learning hours for school? (Please supply form)____ Yes ____ No
Emergency Contact:
Name:  _____________________________________________Relationship:________________
Home Phone: ​_________________ Cell Phone: _________________ Other Phone:___________
E-Mail: _________________________________________________________________________
Areas of Interest for Volunteering:
____ Box Office


____ Fundraising    

____ Publicity
____ Cast Party


____ Grounds/Gardening
____ Set Design/ Construction
____ Concessions


____ Make-up/Hair 

____ Stage Crew

____ Costumes


____ Outreach

____ Tech Crew
____ Facility Maintenance

____ Photography

____ Ushering (House)
____ Education


____ Props


____ Other: ___________________
VOLUNTEER SIGNATURE: _______________________________________ DATE: _________
If volunteer is under 18 years of age, 
a parent or guardian must give permission for applicant to work as a volunteer.
I consent to my child’s participation as a volunteer with the Children’s Theatre of Annapolis.

PARENT/GUARDIAN SIGNATURE: _________________________________ DATE: _________
Please return form to volunteers4cta@gmail.com or Children’s Theatre of Annapolis, Bay Head Park, 1661 Bay Head Road, Annapolis, Maryland 21409
