
VOLUNTEER INFORMATION FORM  
date____________________ 

NAME 

 last____________________________ first _____________________ 

NAME TO BE USED ON VOLUNTEER BADGE_______________________________ 

ADDRESS 

 street______________________________________________________ 

 city___________________________ state________ zip___________ 

 phone__________________ email_______________________________ 

BIRTHDAY_________________________________________________________ 

Have you volunteered at The Orpheum before?   _____Yes _____No 

If yes, when and how long?_______________________________________ 

If there are any medical or personal reasons why you cannot usher 

in certain areas of the theatre, please specify (i.e. cannot 

climb stairs): __________________________________________________ 

_________________________________________________________________ 

Volunteering experience (if any): _______________________________ 

_________________________________________________________________

_________________________________________________________________ 

EMERGENCY CONTACT INFO 

 name_______________________________ phone___________________ 

 relationship________________________________________________ 

REFERENCE INFO 

 name_______________________________ phone___________________ 

 email_______________________________________________________ 

 

Please complete the reverse side of this form  



The Volunteer Handbook  
 

Please sign and return below.  This indicates your receipt and 

acknowledgement of the Orpheum Theatre Volunteer Handbook.  If you have any 

questions about the handbook, please feel free to discuss them with The 

Orpheum Staff. 

 

 My signature below indicates that I have received a copy of The Orpheum 

Theatre Volunteer Handbook.  I agree to read the handbook and adhere to the 

policies and procedures established therein for the Orpheum Theatre 

Volunteer Program.  I agree to take responsibility for the procedures and 

expectations outlined in the handbook and further understand that the 

handbook is subject to change at the sole discretion of the Orpheum Theatre.   

 

It is further understood that as a volunteer I am representative of the 

Orpheum Theatre to the community and will act in accordance of such.  I will 

not engage in any felonious activity or in any activity with individuals 

with intent to cause harm or damage to persons or property. 
 

 

_________________________________  _____________________________ 

Volunteer’s Signature    Date 

 

 

_________________________________ 

Printed Name 

 

 

 

If under the age of 18, also complete below: 

 

I understand that my son’s/daughter’s/child of whom I have guardianship’s 

participation in volunteer activities at The Orpheum are done on a voluntary 

basis.  I warrant that I will not hold the theatre, the theatre staff or the 

Knox County Civic Center Authority liable for any injury sustained by my 

son/daughter/child of whom I have guardianship while volunteering.   
 

 

__________________________________  ______________________________ 

Parent or Guardian Signature   Date 

 

 

__________________________________ 

Printed Name 

 

 

We look forward to having you on our team of 

spectacular volunteers!  Thank you for your 

interest and for your future service! 


