ACT Youth Volunteer Application
N ﬁ The Colonial relies on an enthusiastic community of volunteers
- to support the programming and operation of the theatre. If you
COLON(I,/AL NV ZHEATRE would like to be a part of this dedicated group of people, please
e (ﬂ(”””””””y\(””"’,""’”" fill out this form and we will find the best use of your skills and
100 Years in the trts time to help keep this historic landmark alive with the arts!

Please drop this form off at the theatre or mail to: PO Box 712,
Phoenixville, PA 19460.

Please write legibly.

Today’s Date:

Name(s):

Age: Gender Identity

Parent/Guardian Name:

Volunteer Period: Short Term Long Term
If short term, how many hours do you need and what is your deadline?
hours

[ deadline

Would you be interested in a regular schedule, for example working on the third Sunday of the
month? If so, which days would you like?

Please circle the jobs that you might like to do at the theatre:

Ticket Taker Usher for live events

Skills you would like to offer ACT and/or anything else we should know about you:

Email:

Primary Phone: Addl Phone:

Address:

City, State, Zip

Emergency Contact




