
Croydon Youth Theatre Organisation
Shoestring Theatre   Oakley Road, South Norwood  SE25 4XG

Tel: 020 8655 1098  

Please fill in the form below if you would like to volunteer with CYTO:

Name (Mr., Mrs., Miss., Ms.) ...............................................................…………………………… 

Telephone number....................................................mobile..............................................

Email address .................................................................................................................... 

Address…………..........…………………………………………………...……………………………….………………

.…………………………………………………………………………….…………….    Post Code……….…………….

Availability Day/s……………......…………………………………. Time/s…………………………………………

Admin help:

General office help
Leaflets, flyers & posters 
Website, data-base, general IT  
Box office and front of house

Practical:

Props & scenery 
Costumes
Lighting
Sound
General DIY around the building

Management:
Committee Member
Youth-work/class support:

Door duties
Refreshments
General assistance

Fund-raising:

Committee/organising events 
PR
Selling programmes 
Running raffles etc.

               Other……………………..……………………………………………. 

Please name specific volunteering opportunity if known or ‘general’ if it’s a general enquiry  

Brief details of experience, skills or interests that might be useful when volunteering:

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................ 

Please note that because of the nature of the work of CYTO, references will be taken up and CRB checks  

carried out.    Please sign this form to show that you have read the above.  

Signed ....................................................................  Date ...........................................................  

Please return to: Debbie Lindsay (Vol. Co-ordinator) at the above address.                              Jan 2012 


