Coral Springs Center for the Arts
2855 Coral Springs Drive
Coral Springs, FL 33065

New Volunteer Application

Date
Last Name First Name
Address E Mail:
City Zip
Phone: Home ( ) Cell/Work ( )
1. Have you ever volunteered at a theater before? Please circle Yes or No. If yes, please list venues
where you have received volunteer training in the past and in what positions.
2. If you desire to usher, please list four prerequisites you think are needed for proper ushering.
3. Ushering: (If you would like to usher please sign the Statement of Good Health.)
Ticket Taker Greeter Orchestra Balcony
Stuffing Programs Wherever needed
4. Please indicate your availability: Weekdays Daytime Evenings
Week-ends Daytime Evenings
5. Are you a seasonal resident? If yes, when do you leave South Florida?

Emergency Contact:

Name/Relationship

Telephone #

STATEMENT OF GOOD HEALTH
, attest that I am in good physical health to

usher at the Coral Springs Center for the Arts. | will be able to assist patrons to their seats, walk
up and down stairs, follow directions, and most importantly, assist patrons during an emergency.

Signature



