
Volunteer 
Usher Application 

 

Name  

Association (company/school)  

City, State, ZIP Code  Age (if under 18): 

Home Phone  

Work/Cell Phone  

Emergency Contact/Phone  

E-Mail Address  

Contact Information  

Street Address  

Availability 

For which performance times are you available for ushering (check all that apply)? 

 Weekday 9:30 & 11:30 am shows, or 10 am single show (times approximately 8:30 am – Noon or 9 – Noon) 

 Friday evening shows (times approximately 6:30 pm – 9:00 pm) 

 Saturday matinee shows (times approximately Noon – 4 pm) 

 Sunday matinee shows (times approximately 1 pm – 5 pm) 

Agreement and Signature  
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false 
statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal. I also agree to allow Chil-
dren’s Theatre of Charlotte to conduct a background check. I am aware that my name will be posted on the Usher Schedule available on the CTC 
website (this is for your convenience and allows you to check your schedule; if you would prefer not to be included please let us know). 

Name (printed)  

Signature  

Date  

As an Usher for Children’s Theatre of Charlotte, you may very well make the first impression on a family attending our performance. 
More than just showing someone to their seat, or handing them a program, you help create a positive experience for audiences that 

is just as vital to our organization as what happens when the curtain rises. So… We thank you! 
We mean that sincerely, since we know you are volunteering your time and energy to help make the experience of our audiences a 

good one. In turn, we hope to make the experience of Ushering a good one.  For more information, call us at 704-973-2832. 
As a thank you for ushering, you will receive a voucher good for ONE FREE TICKET  

to a Children’s Theatre of Charlotte production for every three days you Usher! 

Mail completed form to Shannon Hall, Children’s Theatre of Charlotte, 300 E. 7th St., Charlotte NC 28202 (e-mail shannonh@ctcharlotte.org) 

Please provide a copy of your Driver’s License with this application. 
This will be used as part of our background screening process. 



 
CHILDREN'S THEATRE OF CHARLOTTE 

 
 

Volunteer Screening Policy 
 
It is the policy of Children's Theatre of Charlotte to conduct a background check on any 
person seeking to volunteer with the organization.  The policy applies to all volunteer 
applicants, regardless of personal or professional history with the Theatre or any other 
local organization.  All volunteer opportunities are contingent upon satisfactory results of 
the background check.                                     
____________________________________________________________ 

 
Applicant Authorization 

 
 
I have read the above policy and hereby authorize the Children's Theatre of Charlotte 
and its agents to conduct a sex offender registry or criminal background check and 
release such information without restriction or qualification.  I understand that any 
volunteer opportunity is contingent upon a satisfactory sex offender registry or criminal 
background check.          
 
 
 
_____________________                         
         Applicant Name (Please PRINT)              
 
 
 
_____________________                        _________________    
         Applicant Signature                                                            Date 
 

 




