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.
  2022-2023   T.A.P. Program                                                                                      
___T.A.P.  Teen Arts Program 9-2:30 on one Saturday of each Month September to April.   At the Artists’ Workshop.
Please indicate saturdays you plan to volunteer for T.A.P.:  
Sept. 16, Oct. 28, Nov. 18, Dec. 16, January 20, February 17, March 16, April 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.

Signature______________________________________________________________
Printed Name   __________________________________________________________

Date

