Art is…Creation  Adult  Volunteer Agreement
Name___________________________________________________ DOB____________
Address_______________________City______________State______ZIP________
Phone_______________________Cell Phone________________________________
Email_______________________________________________
List Any other volunteer experience:
List any skills or abilities such as Previous work with Children, first aid training, etc.
Commitment is for Full week 9:30 to 3:00   Monday to Friday
___ Kids Create      5 ½ to 5th  grade              June   5-9              Artists’ Workshop                                         
___ Kids Create      5 ½ to 5th  grade              June 13-16            Artists’ Workshop                 
___ Teen Extreme   6th to 12th grade              June 19-23             Artists’ Workshop
___ Teen Extreme   6th to 12th grade              June 26-30             Artists’ Workshop      
Please list days and times if you cannot be here any day during your chosen weeks as noted above.

​​​​​​​​​​​​​​​​​​___T.A.P.  Teen Arts Program   Third Saturday of each Month.   January to May

Please circle Saturdays you can volunteer   1/21, 2/18, 3/18, 4/22, 5/20

_________________________________________________________________________
____I grant full permission to use photo images of myself or any artwork, video or any recordings during classes or programs.
____I waive and release any and all rights and claims against Art is...Creation, Inc., The Artists' Workshop, Inc., Regina Wise and any volunteers.
____I acknowledge that I have read and understood the above policies and they are a legally binding document when signed by the Volunteer and accepted by the non-profit corporations Art Is...Creation, Inc., Regina Wise and Artists' Workshop, Inc.
Signature______________________________________________________________
Printed Name   __________________________________________________________

Date

