
Youth Orchestras of Prince William
Parent Volunteer Form

Volunteer’s Name ______________________________________________________________  

                                                                                                                                                                            

                                                                                                                                                                            

                                       

Phone #  (H)  __________________    (W) ___________________    (C) ___________________

E-mail address  _______________________________________________________________

Musician’s Name(s)  ____________________________________  Orchestra   ______________

       ____________________________________                     ______________

VOLUNTEER OPPORTUNTIES
(Please check all opportunities that you feel you could volunteer to do.)

MONDAY NIGHT REHERSALS:

_____ Rehearsal Aide

_____ Parent Monitor 

_____ Tunnel Attendant  

CONCERTS:

_____ Stage Crew Set-up

_____  Nov.     _____  Dec.     _____  Feb.     _____  Mar.     _____  May

_____ Stage Crew Take Down

_____  Nov.     _____  Dec.     _____  Feb.     _____  Mar.     _____  May

_____ Ticket/Tape Sales

_____  Nov.     _____  Dec.     _____  Feb.     _____  Mar.     _____  May

_____ Usher

_____  Nov.     _____  Dec.     _____  Feb.     _____  Mar.     _____  May

_____  Orchestra Monitor

_____  Nov.     _____  Dec.     _____  Feb.     _____  Mar.     _____  May

RECEPTIONS:

_____ Reception Coordinators

_____ Reception Assistants
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