
 
 
 
 
  

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

GET INTO THE ACT and VOLUNTEER AT YOUR SCT! 
Please check the areas in which you are interested.  
No experience necessary!  Please drop off your 
completed form at the theatre or mail to SCT, P.O. 
Box 851, Salem, Ohio 44460 
 
Name: _______________________________ Phone ______________ 
 
Address: _____________________________________________________ 
 
E-mail Address: _______________________________________________ 
 
I would like to volunteer in the following areas: 
_____ Box Office 
_____ Costuming 
_____ Ushering 
_____ Acting/Directing/Stage Crew 
_____ Set Construction 
_____ Other: 
 

 
 


