
 
 

Harbourfront Theatre Volunteer Group 
Membership Form 

 
Name   ____________________________________ 
Complete Mailing ____________________________________ 
Address   ____________________________________ 
    ____________________________________ 
Home Phone  ____________________________________ 
Work/Cell Phone  ____________________________________ 
E-Mail   ____________________________________ 
Age if under 18  ____________________________________ 
 
Have you ever volunteered before?  Tell us about it. 
_______________________________________________________ 

_______________________________________________________ 

 
Please tell us about any of your hobbies, interests, or experiences 
that you feel would be pertinent to your role as a volunteer. 
_______________________________________________________ 
_______________________________________________________ 
 
Are you Bilingual? _______________________________________ 
 
Please check off all the following areas that you may be interested in: 
 
ushering/taking tickets _____  greeting (doors) _____ 
bartending   _____  coat check  _____ 
merch & 50/50 sales _____  stage work  _____ 
stage door (security) _____  gardening  _____ 
poster distribution _____  hospitality  _____  
special events  _____  transportation _____ 
cleaning/organizing _____  maintenance _____  
 
How did you hear about this volunteering opportunity? 
_______________________________________________________ 



 
 

Harbourfront Theatre Volunteer Group 
 Release Form 

 
 
I grant permission to the Harbourfront Theatre to use my name, 
photograph, and skills to promote volunteer activities at the 
Harbourfront Theatre and for my name, telephone number, and email 
address to be published in the Volunteer Directory and/or available to 
other Harbourfront Theatre Volunteer Group members. 
 
I do hereby release and save harmless the Harbourfront Theatre and 
its employees from claims for any injury while participating in the 
activities of the Harbourfront Theatre Volunteer Group.  It is also 
understood that volunteers are not covered by the Workers’ 
Compensation Act. 
 
Signature of Volunteer  ________________________________ 
Print Name    ________________________________ 
Witness    ________________________________ 
Date     ________________________________ 
 
 
Name and telephone number(s) of a person to contact in case of 
injury or illness while working at the Theatre. 
 
Name    ________________________________ 
Home Phone   ________________________________     
Work/Cell Phone   ________________________________ 
 
Please note: 
*Harbourfront Theatre management reserves the right to screen 
and/or reject any volunteer application. 
*All new volunteer applicants must complete a training session before 
they can begin to volunteer at the Harbourfront Theatre. 
* All volunteers must attend an annual re-training session. 


