VOLUNTEER USHER APPLICATION

Thank you for your interest in becoming a Saenger Theatre usher. The mission statement of the Saenger
Theatre is to provide high-quality facilities and services for arts and entertainment events so that the quality of
life is enhanced throughout the community, and our volunteer ushers are an important part of our mission
statement.

Please print when completing this form. Today’s Date
Mr.| |Mrs. s.[ [Miss First Last
Address

City State Zip

Date of Birth:

Preferred Priva umber (will not be released)

Home Phone
Alternate Phone
Cell Phone

E-mail

Occupation (if retired, list former occupation):

AVAILABILITY — Please let us know when you are able to volunteer. If you have no restrictions, make a mark
for unrestricted availability here: Unrestricted Availability ( )

Monday AM PM
Tuesday AM PM ) |
Wednesday AM PM
Thursday AM | PM

Friday AM PM
Saturday AM PM (]
Sunday AM PM ) |

Emergency Contact Information—In case of an emergency, please provide us with a point of contact that we
can make notification to:

1. Name Relationship
Phone Alternate Phone

2. Name Relationship
Phone Alternate Phone

What is your hospital preference?:
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