
DR PEPPER MUSEUM AND FREE ENTERPRISE INSTITUTE
300 South 5th Street
Waco, Texas 76701

(254) 757-1025
www.drpeppermuseum.com

Volunteer Application

Date __________________

Last Name ________________________ First Name __________________

Phone number (____) ______________

Address __________________________ City, State, Zip _______________

Email address _________________________________________________

School Attending ___________________ Date of Birth ________________

Hobbies ______________________________________________________

Why do you want to volunteer at the Dr Pepper Museum?

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

How many hours per week are you available to volunteer? ______________
*First year volunteers will be scheduled a maximum of 4 hours per day, no more than 2 days a
week

Circle the days of the week you are available, then write the time you are
available to volunteer.  The Museum is open from 10:00 until 5:00.

Monday Time ____________ Thursday Time __________

Tuesday Time ____________ Friday Time _____________

Wednesday Time _________ Saturday Time ___________

Sunday Time ____________
(open at Noon)

OVER



Fields you might be interested in volunteering for:

Soda Jerk (soda fountain) ____ Maintenance ____

Tour Guide _____ Archives/Collections ____

Special Programming ____ Other ____

Gift Shop ____

Do you have any medical or allergy problems that we should know about?

____________________________________________________________

In case of emergency we should contact ___________________________

by telephone at  (____) _____________.  Relationship of this person to you:

_____________________________________________________________

Do you have reliable transportation? ______________________

Please read and understand the agreement before signing.
I will work in the Dr Pepper Museum on my assigned days at my assigned
hours.  If I cannot work a day that I am scheduled, I will call ahead of time
and inform the Museum.  I will handle only duties that I have had training
on, and handle only artifacts that I have had permission to work with.  I will
be courteous to visitors and to the Museum staff, and will do my best toward
improving the Museum.

Signed ___________________________________  Date _______________

Please include a letter of recommendation from a person not related to you, who
knows you and your capabilities.

FOR THE PARENT OR LEGAL GUARDIAN:

I understand that the child named above will be volunteering at the Dr
Pepper Museum.  This child will work his or her assigned hours and I will
provide reliable transportation for this child.

Signed  __________________________________  Date _______________


