’ B O I_O G N A Application for Volunteering

# PERFORMING ARTS CENTER ~ 2024-2025 Ambassador Program

PLEASE PRINT AND FILL OUT THE COMPLETE APPLICATION.

VOLUNTEER INFORMATION

FIRST NAME LAST NAME

MAILING ADDRESS

CITY STATE ZIP PHONE NUMBER

EMAIL ADDRESS DATE OF BIRTH

EMERGENCY CONTACT INFORMATION

FIRST NAME LAST NAME

PHONE NUMBER

VOLUNTEER REQUIREMENTS*

e Must be 18+ years of age

e Volunteer at least 5 shows per year

May be required to stand for long periods of time and/or walk up and down Terrace and Balcony
section stairs

Must complete all required theatre training and be familiar with the Volunteer Manual

Must be able to arrive 90 minutes prior to performance start time.

Must follow all theatre policies and etiquette.

Provide excellent customer service and help enhance an outstanding patron experience for all patrons.

| UNDERSTAND AND AGREE TO ALL VOLUNTEER REQUIREMENTS:

SIGNATURE:

WHY DO YOU WANT TO VOLUNTEER AT THE BOLOGNA PERFORMING ARTS CENTER?

NOTE: Please bring this application with you to one of the scheduled training sessions.



