
 
   

 
 
           
 

                                           VOLUNTEER FORM 
 
Contact Information 
 
Name: _____________________________________        Date__________________ 
 
Address________________________________    City___________   Zip___________________ 
 
Email:________________________________  Gender M__  F__        DOB__________________ 
 
Home Phone_________________  Cell Phone________________  Work Phone______________ 
 
Best Time to Call_____________________ 
 
Emergency Contact: ______________________   Relationship____________ Phone__________ 
 
Areas of Interest – please check all that apply and describe experience below. 

 Usher  
 Concessions 
 Data Entry 
 Fundraising 
 Marketing 
 Sign Language 
 Dialects 
 Keyboards 
 Percussion 

 Brass      
 Wind 
 String 
 Rehearsal Piano 
 Act 
 Sing 
 Dance 
 Choreography 
 Make-up

 
 Carpentry 
 Props  
 Sound 
 Lighting 
 Painting 
 Scenic Art 
 Stage Crew 

 Hair 
 Photography 
 Graphics 
 Fly Crew 
 Filing 
 Typing 
 Art Classes 

 Costumes 
 
Misc. Talents/ 
Experience__________________________________________________________________ 
 
Describe your special skills and interests:_______________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
 
Please mail form to Idaho Falls Youth Arts Centre    PO Box 51751   Idaho Falls, ID  83405   (208) 403-5166   
www.ifyac.org 



 


