
CASTON'S BALLET ACADEMIE VOLUNTEERS 
VOLUNTEER PROFILE 2006-2007 
If you have some time or expertise to share, and would like to join in the 
fun and excitement of CBA, please complete the information below. 
 
Name: ___________________________________________________________________ 
 
Address: __________________________________________________________ 
 
Phone:_____________________home  
_________________work__________________mobile 
 
Email: ______________________________________________ 
Minimum age is 10 years old. If you are under 18, please list your age ________________. 
Any volunteer under 18 must be accompanied by an adult. 
 I will be coming with______________________ 
 
Any amount of time-  1 time only 30minutes or more! 
How many hours (be specific if you have a certain time frame) of volunteer service will you be able to donate 
this season and when would you like to work? 
Monday        _____________________            Tuesday  _______________________ 
Wednesday  _____________________            Thursday     ________________________ 
Friday           _____________________            Occasional Evenings___________________ 
Occasional Weekends ________________________    
 
Other__________________________________________ 
 
Volunteer Opportunities: Please indicate areas of interest. 
Administrative 
Backstage 
Stage Properties 
Program Books for performances (Nutcracker, HF, Concert = money to pay for them,  printing them, type) 
Advertising in Program Books 
Publicity (newspaper, radio, schools, bulletin board postings, etc....) 
Costume/Wardrobe - (if you can cut you can help!!) 
Sewing- (if you can hem or sew a button you can help!!) 
Hospitality 
Nutcracker Shoppe (weekends/evenings) 
Hearts & Flowers Boutique 
Concert Boutique 
What volunteer opportunities do you enjoy the most?  
_____________________________________________________ 
What volunteer opportunities do you least enjoy?  
_________________________________________________________ 
Suggestions for our 2007-08 Volunteer program:  
__________________________________________________________ 
 
You will be listed in all program books as a Caston's Ballet Academie Volunteer. 
How would you like your name to  appear? ______________________________________. 
Mail to: 
Torris Caston, Administrative Director 
Caston Ballet Academie, 
Suite #101  8175  Big Bend 
Webster Groves, Missouri   63119 
Phone:  314-968-6850 
Email to:  info@castonballet.com 
 


