Date: ___________________

ARTSWEST VOLUNTEER REGISTRATION
ArtsWest Mission: ArtsWest produces artistic events so fiercely compelling that they require conversation, improve the imagination, and promote cultural vibrancy as a core value for the communities of West Seattle.
Dear Volunteer, 

The purpose of this form is for you to let us know how you would like your time spent with ArtsWest. Our goal is to ensure that your volunteer experience is rewarding and productive.  The information you provide will assist us in doing this.  
PLEASE TYPE OR PRINT CLEARLY

Contact Information:

Name:______________________________________ Home Phone:____________________
Address:____________________________________ Cell Phone: ______________________

City:_________________State:____ Zip___________Work phone: ____________________
Home email:_________________________________  
Work email: ________________________________
Background information:

Occupation:________________________________ Employer:________________________

Interests and Skills:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Education, Training and Experience (especially as a volunteer):
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you learn about ArtsWest Volunteer Opportunities?  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ArtsWest Volunteer Interest Sheet

Please check all the boxes that interest you, keeping in mind that checking the skilled box indicates both experience and interest. 
Theatre - Front of House

 Skilled
Interested


   FORMCHECKBOX 

   FORMCHECKBOX 
  Concessions


   FORMCHECKBOX 

   FORMCHECKBOX 
  Usher


   

   FORMCHECKBOX 

   FORMCHECKBOX 
  Other:_________________
Theatre Production

 Skilled
Interested




   FORMCHECKBOX 

   FORMCHECKBOX 
  Costume Maintenance

   FORMCHECKBOX 

   FORMCHECKBOX 
  Stage Crew

 

   FORMCHECKBOX 

   FORMCHECKBOX 
  Set Construction


   FORMCHECKBOX 

   FORMCHECKBOX 
  Painting



   FORMCHECKBOX 

   FORMCHECKBOX 
  Hanging & Striking Lights
   FORMCHECKBOX 

   FORMCHECKBOX 
  Other:_________________

Gallery - Visual Arts 

 Skilled
Interested




   FORMCHECKBOX 

   FORMCHECKBOX 
  Artist Reception Host
   FORMCHECKBOX 

   FORMCHECKBOX 
  Gallery Greeter

   FORMCHECKBOX 

   FORMCHECKBOX 
  Gallery Installation                        
   FORMCHECKBOX 

   FORMCHECKBOX 
  Other:_________________

Marketing/Public Relations
Skilled
Interested




   FORMCHECKBOX 

   FORMCHECKBOX 
  Photography

   FORMCHECKBOX 

   FORMCHECKBOX 
  Poster & Flyer Distribution

   FORMCHECKBOX 

   FORMCHECKBOX 
  Other:_________________

Arts Education Outreach
  Skilled
Interested

     FORMCHECKBOX 

   FORMCHECKBOX 
  Teaching Assistance
     FORMCHECKBOX 

   FORMCHECKBOX 
  Other:_________________

Special Events/Fundraisers
  Skilled
Interested
     FORMCHECKBOX 

   FORMCHECKBOX 
  Annual Gala
     FORMCHECKBOX 

   FORMCHECKBOX 
  West Seattle Summer Fest
     FORMCHECKBOX 

   FORMCHECKBOX 
  West Seattle Garden Tour

     FORMCHECKBOX 

   FORMCHECKBOX 
  Holiday Event

     FORMCHECKBOX 

   FORMCHECKBOX 
  Other:_________________

Office Administration
Skilled
Interested





   FORMCHECKBOX 

   FORMCHECKBOX 
  Bulk Mail Preparation

   FORMCHECKBOX 

   FORMCHECKBOX 
  Computer Data Entry

   FORMCHECKBOX 

   FORMCHECKBOX 
  Filing

   FORMCHECKBOX 

   FORMCHECKBOX 
  Other:_________________

ArtsWest Volunteer Agreement

The information I have provided on the Volunteer Registration Form is truthful to the best of my knowledge and ability. I realize that failure on my part to meet my volunteer commitment can result in my being dropped from the ArtsWest Volunteer  program. Having carefully considered the opportunities and responsibilities involved, I offer my services as an ArtsWest volunteer.  

Signature:_______________________________________  Date: ___________
ArtsWest Volunteer Acknowledgement and Release of Liability

I acknowledge that I am an unpaid volunteer contributing my time and effort on a strictly voluntary basis, of my own accord, to ArtsWest, a nonprofit organization. I voluntarily assume any and all risks inherent to my volunteer efforts with, in and for ArtsWest.

I agree to hold harmless ArtsWest, a nonprofit corporation, its officers, agents, trustees and all its members for any harm, injury, loss, expense, damage, cost and /or liability of any type whatsoever that I may incur while volunteering for ArtsWest.  I further agree to waive any and all right(s) to any cause(s) of action, claim(s), complaint(s) and/or any other pursuit(s) against ArtsWest, its officers, agents, trustees and all its members that might arise either directly or indirectly or that I may otherwise have or acquire, either directly or indirectly, from any and all aspects of my involvement and activity as a volunteer for ArtsWest. 

I further acknowledge that I am solely responsible for any and all medical expenses and/or any other personal losses that I might incur while involved as a volunteer for ArtsWest.  I acknowledge and understand that there is no insurance coverage on me through or provided by ArtsWest. 

Signature:________________________________________  Date:_____________

Printed Name: _____________________________________

Address:____________________________________________________________

Emergency Contact
#1 Name: _________________________________________

Phone: ____________________________________________

Address: ___________________________________________

#2 Name: _________________________________________

Phone: ____________________________________________

Address: ___________________________________________

Revised 9/14/09


