
Volunteer Ambassador Application
 Applicants are required to attend an orientation and a safety training session with

theatre tour before volunteering for a show.

 Seating for volunteers is not guaranteed, and is dependent on ticket sale for each event

PLEASE PRINT CLEARLY 

Name: _____________________________________________Date: ____________________ 

Address: ____________________________________________________________________ 

City: ____________________________________ State: _________  Zip: _____________

Phone: (______)__________________ 

Email: ______________________________________________________________________ 

Emergency Contact: ____________________________ Phone: (______)_________________ 

Please answer the following questions: 
Are you 16 years of age or older? 

Are you able to stand for extended periods of time? 

Are you able to read theater tickets in dim light (with a flashlight)? 

Are you able to walk up and down stairs comfortably? 

Do you have a fear of heights/vertigo that prevents you from working in the balcony?  Yes 

Do you have any other physical limitations that may impact your volunteer work? 

 If yes, please explain_______________________________________________ 

Yes 

Previous experience is not required to become an Ambassador. 
Please list any relevant experience (employment or volunteer). 

Organization Position Duties How Long? 

Signature: ______________________________________ Date: _______________________ 

Parent Signature (required for volunteers 16 or 17 years of age)  No one under 16 allowed.
Print Name: _____________________________ Signature: _____________________________ 

Parent Phone: (______)____________________  

Address (if different from above) ___________________________________________________ 

Please return completed application to Shawn Franklin,  House Manager

volunteers@granadasb.org (805) 899-3000 ex. 490
1214 State St. Suite 600, Santa Barbara, CA 93101 Fax (805) 899-3002

 Ambassadors are expected to volunteer for at least 2 shows or events per month
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