
 
 
 
 

Volunteer Information 
 
 
 

Please print neatly or type 
 
Name ________________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City __________________________________    State _________    Zip ___________________ 
 
Phone __________________(H)  ______________________(W)  _____________________(C) 
 
E-mail Address _________________________________________________________________ 
 
In case of emergency, notify ______________________________________________________ 
 
Emergency contact phone ________________________________________________________ 
 
If you have volunteered with La Crosse Community Theatre in the past, when did you start? 
(year or show) 
______________________________________________________________________________ 
 
I am interested in the following volunteer positions: 
 
Miscellaneous 
____Acting   ____Cleaning/Maintenance    
 
Technical 
____Costumes   ____Followspot Operator ____Light Board Operator 
____Sound Board Operator ____Stage Manager  ____Props Coordinator 
____Running Crew  ____Set Construction   
 
Front of House 
____Usher   ____House Manager  ____Box Office Assistant 
____Concessions Sales ____Raffle Ticket Sales ____Coat Room  
 
Office 
____Mailing Crew  ____Publicity   ____Computer Support 
____Filing/Copying  ____Data Entry  ____Database Design/Maint. 
 



Committees 
____Fundraising  ____Education  ____Facilities & Operations 
____Marketing  ____Play Reading  ____Programming (Events) 
 
Any specific times/days that you are available? Are not available? __________________ 
 
________________________________________________________________________ 
 
Please answer the following question: 
 
Have you ever been convicted of a crime, other than a minor traffic violation, either as a juvenile 
or an adult?    Yes   or   No    (circle one) 
 
If yes, please provide the nature of the offense, the date and court of conviction, and any other 
information which you believe we should know. 
 
I agree to conform to all La Crosse Community Theatre policies applicable to volunteers and 
comply with all applicable safety practices. 
 
 
_______________________________________________   __________________ 
Signature                      Date 
 
 
 
_______________________________________________   __________________ 
Signature of Parent/Guardian (if under 18)    Date 
 
 
(Optional Information for use in grant requests) 
 
Date of Birth _________________________ Ethnicity ___________________________ 
 
Place of Employment ______________________________________________________ 
 
Position ________________________________________________________________ 
 
Education _______________________________________________________________ 
 

Please return to: 
La Crosse Community Theatre 

PO Box 1852 
La Crosse, WI 54602-1852 



(This page does not apply to volunteers under the age of 18.) 
 

DISCLOSURE 
 
 

As part of our volunteer background investigation, we may obtain investigative consumer 
reports. The investigative consumer report may include criminal history reports and sex offender 
registry records. Under the provisions of the Fair Credit Reporting Act (15 USC at 1681-1681u) 
as amended, before we can seek such reports, we must have your written permission to obtain the 
information. You have the right, upon written request, to a complete and accurate disclosure of 
the nature and scope of the investigation. You are also entitled to a copy of your Rights Under 
the Fair Credit Reporting Act. 

 
AUTHORIZATION TO RELASE INFORMATION 

 
I, ________________________________________________________________ authorize La Crosse Community 
Theatre and its agent, IntelliCorp Records, Inc. to perform a criminal background check on me and check against 
the national sex offender registry, and authorize any duly authorized agent of IntelliCorp Records, Inc. to obtain, 
whether the said records are public or private, and including those which may be deemed to be privileged or 
confidential in nature and I release all persons from liability on account of such disclosures. I certify that I have 
made true, correct, and complete answers and statements on my volunteer application, any supplements to it and in 
any interview in the knowledge that they will be relied upon in considering my application. I authorize without 
reservation, any party or agency contacted by IntelliCorp Records, Inc. to furnish the above-mentioned 
information.  
 
I have the right to make a request to IntelliCorp. Records, Inc., upon proper identification, to request the nature 
and substance of all information in its files on me at the time of my request, including sources of information, and 
the recipients of any reports on me which IntelliCorp Records, Inc. has previously furnished within the two year 
period preceding my request. 
 
 
________________________________ ________________________________ ______________ 
Printed Name    Applicant Signature   Date 
 


