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Volunteer Information Sheet

Name: Date:
Address:

City: State: Zip:
Phone: Email:

Emergency Contact:

Are you I8 years or older? Yes/No (circle one)

We may, at our cost, conduct a background check on any person seeking to work/volunteer at

Bremerton Community Theatre in a position of trust.

Applicant Signature

Please don’t limit yourself. If you think that you have a skill or talent which may be of use to the
theatre and is not listed below, please let us know what it is and how we might utilize it.

Activity or Position of Interest

__ Hospitality

____ House Manager

_____ Daytime Box Office

_____ Showtime Box Office

______ Showtime Box Office Manager
_ Usher

__ Raffle Desk

Bartender

___Actor

__ Director

__ Backstage/Technical Crew
_____Set Construction

__ Costumer

__ Props
______Photographer

Grounds Maintenance



