
General Information

qMs.      qMr.      qMrs.      qMiss      qDr.      qother 

Last name First name Middle initial

Street address City Zip code

Phone-Home Cell

E-mail address Birthdate Month/day/year

May we contact you by email?  qyes      qno  

Are you currently a donor/member of Clague Playhouse?     qyes      qno  

Person to notify in an emergency

Name Relationship

Phone-Home Cell

Availability

How often would you like to volunteer? qweekly qmonthly qoccasionally

Do you have a flexible schedule? qyes qno

Is there a period during the year you cannot volunteer?

Check days and tell us the times you are available

qSunday (shows at 2pm - Usher from 1-2pm)

qMonday

qTuesday

qWednesday

qThursday (shows at 8pm - Usher from 7-8pm)

qFriday (shows at 8pm - Usher from 7-8pm)

qSaturday (shows at 8pm - Usher from 7-8pm)

CLAGUE
PLAYHOUSE

Volunteer Profile

Date



oBehind the Scenes 
(Production)

oCostume Design/Sewing

oProp Procurement

oSet Construction

oStage Crew

oLights/Sound

oPatron Services

oUshering

oJewelry Sale

oPrep  oSales

oMailing

oOffice Support

oBaking/Cooking

oSpecial Events

oArchives

oBuilding Maintenance

What skills do you have?

oCarpentry 
oCommunications 
oComputer input/data entry 
oPublic speaking 
oRepair/maintenance 
oSewing (oskilled  ocrafts) 
oUshering

What type of volunteering would you enjoy most:

Thank you for taking the time to fill out this form.

We greatly appreciate your interest in volunteering at Clague Playhouse.  After your application is

processed we will contact you as soon as an appropriate opportunity arises.

If you have any questions, contact us at
Phone: 440-331-0403

E-mail: info@clagueplayhouse.org

You may return this form to:

Volunteer Coordinator

Clague Playhouse, Inc.

1371 Clague Road

Westlake, OH  44145

Please add information about any special skills, experiences, or interests which may help us in

determining a volunteer position that would be most fulfilling or enjoyable for you.
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