
Volunteer’s Name_______________________________________________________________ Date_________________________ 

  

Mailing Address______________________________________________________________________________________________ 
            Street/ PO Box                                        City                                     State                            Zip 
 

Home Phone ______________________Cell________________________ Email_________________________________________ 

 

School____________________________________ Grade______  Counselor/Art Teacher__________________________________ 
 

 

PLEASE CIRCLE WHICH FORM OF COMMUNICATION IS MOST CONVENIENT FOR YOU:  PHONE / EMAIL / TEXT 

 
Parent/Guardian* (required if under age 18) ________________________________________________________________________ 
                           Name      
 

Address (if different) ____________________________________________________________________________________________________________ 
      Street/ PO Box                                             City                                    State                           Zip 

 

Home Phone ______________________Cell________________________ Email_________________________________________ 

 
PLEASE CIRCLE ONE:   NEW VOLUNTEER                   RETURNING VOLUNTEER 

 
IF RETURNING, PLEASE LIST SUMMER(S) YOU VOLUNTEERED AT WVAC: ______________/_____________/______________ 
 

Please select your available dates and preferred ages for volunteering from the lists below.  As much as possible, we will 
assign volunteers based on their preferences. Summer ARTventures classes are listed online at www.waterworks.org.  

 

 
 
 
 
 
 
 
 
 
 
 
1.  What, if any, art experience (classes taken in school, at Waterworks, or other facility) do you have? 

 
 
 
2.  What skills or special talents do you have that would benefit Waterworks? (clay, drawing, working well with small    
     children, secretarial, computers, etc)  
 
 
 
 
3.  What type of volunteer activities would you like to do at Waterworks?   

 
 
 
4.  Why did you choose to volunteer at Waterworks? 
 
 
 
PLEASE SIGN THE FOLLOWING COMMITMENT STATEMENT: 
 
I, _______________________________understand that my volunteer work at Waterworks Visual Arts Center is an important 
contribution, and I will adhere to all policies and procedures of Waterworks and my supervisor. 
 

 
_________________________________________________________   _________________________________________________________ 

Signature of Volunteer                                                  Date  Signature of Parent/Guardian ( if under age18 )              Date 
 
 

PLEASE RETURN NO LATER THAN MAY 1, 2024  
TO:  Claire Allen, Summer ARTventures and Volunteer Coordinator 

Waterworks Visual Arts Center  .  123 East Liberty St  .  Salisbury, NC 28144 
OR scan/email to: assistant@waterworks.org 

Waterworks 2024 Summer ARTventures Volunteer Application 

WEEKLY SUMMER CLASS SCHEDULE  
(CIRCLE WEEK/S AVAILABLE) 

AGE GROUP PREFERENCES 
(CIRCLE ALL THAT APPLY) 

JUNE 10-14, 2024* (Visiting Artist Residency) 
* Artists, Art Educators, or                                                    

Fine Arts/Arts Education College Major, Only 

JUNE 17-21, 2024 AGES 4-5 

JUNE 24-28, 2024 AGES 6-8 

JULY 8-12, 2024 AGES 9-12 

JULY 15-19, 2024 AGES 12-18 

http://www.waterworks.org

