SCERA CORPORATION

VOLUNTEER SERVICE APPLICATION
(Must be filled out completely for consideration)

225-ARTS or www.scera.org

ﬁl Date:
Name: Social Security No.
Last First Middle
Present Address: Telephone #’s
Street City State Zip

School you attend (ages 12-18)

Position(s) applying for:

Parent/Guardian name(s) (ages 12-18)

Email Address

Shirt size Birthday

Date available to start

Available to work: Morning [ Afternoon [ Evening [1  Specific days and hours

Have you ever been convicted of a felony: Yes 1 No [ If yes, explain

Are there any other experiences, skills or qualifications which you feel would especially be helpful for volunteer service with SCERA?

Do you have a valid food handlers permit: Yes 1 No [ (Required for concessions workers) * If no, we will give you information on how to get one, cost is $10

How were you referred to SCERA?

PERSONAL REFERENCES (Not relatives)

Name & Occupation

Address

Telephone

I ATTEST THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE:

SIGNATURE

DATE

A0 IO DI DI G0 Y O YN B N EDNY -- MARK THE AREAS YOU ARE MOST INTERESTED IN:

(AGES 12-18 AND AGES 18 & OVER)

SCERA SHELL OUTDOOR THEATRE: MAY-SEPTEMBER EVENINGS (CONCERTS, LIVE THEATRE, OUTDOOR MOVIES)
(USHERS, CONCESSIONS, GATE ATTENDANTS, TICKETING)

SCERA CENTER FOR THE ARTS: YEAR-ROUND MATINEES & EVENINGS (MOVIES, LIVE THEATRE, CONCERTS)
(BOX OFFICE, CONCESSIONS, USHERS)

SCERA ARTS EDUCATION PROGRAMS: CIRCLE PROGRAMS OF INTEREST BELOW
DRAMA CHOIR BALLROOM VISUAL ART WOODTURNING ORCHESTRA GUITAR PLAYWRITING MEDIA LAB

TECHNICAL & PRODUCTION: CIRCLE AREAS OF INTEREST BELOW
SOUND LIGHTS COSTUMES PROPS STAGE MANAGEMENT SET CONSTRUCTION/PAINTING

- TURN OVER AND COMPLETE OTHER SIDE -




PLEASE FILL OUT THE FOLLOWING INFORMATION FOR OUR RECORDS

1) AS A VOLUNTEER, YOU ARE NOT COVERED BY WORKER’S COMPENSATION INSURANCE.
DO YOU OR YOUR FAMILY HAVE HEALTH INSURANCE? YES [ No [
PERSONAL/FAMILY MEDICAL INSURANCE COMPANY
PoLICY #

2) SCERA HAS PURCHASED AN INSURANCE POLICY TO COVER ALL OUR VOLUNTEERS AT THE SCERA CENTER AND SHELL OUTDOOR
THEATRE AS WELL AS CAST MEMBERS OF OUR LIVE THEATRE PRODUCTIONS. THIS COVERAGE IS PROVIDED TO THE
VOLUNTEER AND COVERS ANY ACCIDENTS WHICH MIGHT OCCUR WHILE THE VOLUNTEER IS PARTICIPATING IN ANY SCERA PROGRAM.

3) YOU, AS A VOLUNTEER, SHOULD NOT PERFORM ANY ACT WHICH YOU CONSIDER UNSAFE.

4) As A VOLUNTEER OF SCERA, I ACKNOWLEDGE BY MY SIGNATURE THAT I AM NOT COVERED UNDER WORKER’S COMPENSATION
INSURANCE. CONSEQUENTLY, IF I SUSTAIN AN INJURY WHILE ACTING WITHIN THE SCOPE OF MY DUTIES AS A VOLUNTEER, I CAN ONLY LOOK
TO THE VOLUNTEER INSURANCE POLICY TO COVER ANY DAMAGES I MIGHT INCUR. FURTHERMORE, I AGREE TO HOLD SCERA HARMLESS
FROM ANY DAMAGES THAT I MIGHT INCUR AS A RESULT OF INJURES I SUSTAIN WHILE ACTING AS A VOLUNTEER.

5) A VOLUNTEER IS DEFINED AS A PERSON WHO GIVES SERVICES WITHOUT ANY EXPRESS OR IMPLIED PROMISE OF COMPENSATION. THE

SERVICES I PROVIDE TO SCERA ARE PROVIDED OF MY OWN FREE WILL AND I EXPECT NO REMUNERATION OR PAYMENT FROM SCERA.

VOLUNTEER SIGNATURE DATE
(VOLUNTEERS UNDER THE AGE 18 MUST HAVE THIS SIGNED BY THEIR PARENT/LEGAL GUARDIAN)

PARENT/LEGAL GUARDIAN SIGNATURE DATE
OFFICE USE ONLY
Starting Date: Venue: Position: Night:
Notes:
Ending Date: Comments

SCERA CORPORATION 745 SOUTH STATE STREET OREM, UTAH 84058 (801) 225-ARTS

RELEASE OF INFORMATION CONSENT FORM

SCERA CORPORATION RESERVES THE RIGHT TO CONDUCT A BACKGROUND CHECK ON PROSPECTIVE
VOLUNTEERS AGE 18 AND OVER. VOLUNTEER OPPORTUNITIES MAY BE CONTINGENT UPON SATISFACTORY
BACKGROUND CHECKS.

BY SIGNING THIS DOCUMENT, THE APPLICANT ACKNOWLEDGES THAT A BACKGROUND CHECK MAY BE A
CONDITION OF VOLUNTEER SERVICE. THE APPLICANT IS ALSO AWARE THAT HIS/HER SIGNATURE ON THIS
“RELEASE OF INFORMATION CONSENT FORM”’ DOES NOT IN ANY WAY GUARANTEE A VOLUNTEER POSITION
WITH SCERA.

APPLICANT’S SIGNATURE: DATE:




