BERKELEY
SYMPHONY

@ Volunteer Application

Volunteering is a great way to get involved “behind the scenes” with Berkeley Symphony.

If you would like to support the orchestra with your time and talent, please fill out this form. The
information on this form will be kept confidential and will help us find the most satisfying and appropriate
volunteer opportunities for you.

Thank you for supporting Berkeley Symphony!

Name:

Adress:
City: State: Zip:

Phone: Email:

Any special talents or skills you have that you feel would benefit Berkeley Symphony?

Please indicate available days: M T W Th F Sa  Su
Times Available: to on

to on

to on
| am interested in: ___ Office work (filing, envelope stuffing, etc)

___ Performance Support (staffing the information table and assist with pre—
and post— concert reception.)

___ Events (guest check-in, wine pouring [must be 21])

___ Community Events (staffing the booth at events such as Solano Stroll
and the Downtown Berkeley MusicFest)

Do you have any physical limitations or require any special accommodations for volunteering?

In case of emergency contact:

As a volunteer of Berkeley Symphony Orchestra, | agree to abide by the policies and procedures.

| understand | will be volunteering at my own risk and that the organization, its employees and affiliates,
cannot assume any responsibility for any liability for any accident, injury, or health problem which may
arise from any volunteer work | perform for the organization. | agree that all the work | do is on a
volunteer basis and | am not eligible to receive any monetary payment or reward.

Signature: Date:
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