
 
 

 Port Angeles Community Players 
P.O. Box 2807 
Port Angeles, WA  98362-0333 
360-452-6651 
 

 
 
 
 
 

VOLUNTEER APPLICATION 
 

NAME:  ____________________________________________________________ 
 
ADDRESS:  _________________________________________________________ 
 
TELEPHONE: (home)____________________(work)________________________ 
 
EMAIL:  ____________________________________________________________ 
 
 I want to help!  I have interest or skills (or just want to learn about and am 
willing to work with): 
 
Lighting 
Makeup 
Properties  

Sets (Construction, Decoration) 

Publicity 

Acting 

    Wardrobe 

Ushering (NOTE:  a free ticket to the production is included on the 
same date of ushering) 

Sound 

Housekeeping 

Refreshments 

Grounds 

Other ________________________________________________________ 

 
I have experience or talent in:  ______________________________________ 
 
Annual Membership includes eligibility to vote at the annual meeting and 
hold office after one year.  If interested, please enclose a check for $20.00 
made out to Port Angeles Community Players. 
 
Mail your completed form to: 
Port Angeles Community Players, P.O. Box 2807, Port Angeles, WA  98362 

 


