
VOLUNTEER RESPONSE FORM 
 

Name:   _________________________________________DATE___________________ 
 
Address:   _________________________________________________________________ 
 
  _________________________________________________________________ 
 
Phone:   __________________________________ Cell  _______________________________                 
   
E-mail  ________________________________________________________________________ 
  We will never give out your email to solicitors 
 
Are you currently a member of the Titusville Playhouse, Inc.?   _______ Yes     _______No 
 
_________ Yes, I would like to volunteer.  I am interested in the following areas: 
 
_________Box Office (selling tickets) 
 
_________Office Help (answering phones)  
 
_________Stage Crew/backstage 
    
_________Set Construct ion 
  Painting/building 
_________Costumes/sewing 
 
_________Lights  or   Sounds 
 
__________Bartending 
 

___________Ushering   
 Available  Fri.  Sat. or  Sun. 
__________Props 

finding props for a show 
_________Computer/Data Entry 
 
_________Helping with mailings 
 Stuff envelopes/fold/stamp 
_________Actor 
 Sing___________ Dance__________ 
_________Musician 
 What instrument_________________ 
 
 

What times and days of the week are best for you to volunteer (please check all that apply)? 
 
___________  anytime ________________  weekday mornings  (Set construction/ Office help) 
 
_____  weekends (Box office/Bartending/Ushers)  __________  weekday afternoons  (Office help) 
 Friday  Saturday or  Sunday 
 
__________________________________  weekday/ weekend evenings (Stage crew/Lights/Sound) 
 

 
 

Pl ease return to: 
Volunteer Chairman Mrs .  Pat Walters 

Emma Parrish Theatre 
301 Julia Street  

Titusvil l e, Fl . ,  32796 
Phone (321) 268-3711  Fax (321) 264-2976 


