One form per volunteer, please.


	Volunteer  Me  for  
St. Mark’s VBS 2010

[image: image1.png]R —




	Volunteer name  
	

	
	Grade completed ( 21 or younger) 
	

	
	Birthday  (21 or younger)
	
	Age
	

	
	Parents’ names (21 or younger)
	

	
	Home - street address  
	

	
	Home - city, state, zip
	

	
	Home phone  
	

	
	Alternate phone
	

	
	Email
	

	Emergency contact person 
	

	Relationship to volunteer 
	

	Emergency contact phone  
	

	Emergency contact alternate phone  
	

	Food allergies/notes 
	 FORMCHECKBOX 
Y
	 FORMCHECKBOX 
N
	(List:)
	     

	Medical concerns 
	 FORMCHECKBOX 
Y
	 FORMCHECKBOX 
N
	(Explain:)
	

	Family doctor  
	

	Doctor’s phone  
	

	Family members attending VBS (names and ages) 
	

	Church affiliation  
	
	Church membership at
	

	Able to Volunteer 
	 FORMCHECKBOX 
M  FORMCHECKBOX 
T  FORMCHECKBOX 
W  FORMCHECKBOX 
TH  FORMCHECKBOX 
F

	 FORMCHECKBOX 
 I hereby grant the VBS leaders permission to photograph/film the minor(s) designated above in any manner or form for any lawful purpose associated with this VBS program.

	 FORMCHECKBOX 
 I certify that I have a completed and updated copy of St. Mark’s Child Protection Form on file with the church secretary.

	


Volunteer Preferences:
 FORMCHECKBOX 
 I am willing to help in any capacity

I prefer to serve in one or more of the following areas 

 FORMCHECKBOX 
 Crafts

 FORMCHECKBOX 
Preschool

 FORMCHECKBOX 
Games

 FORMCHECKBOX 
Snacks

 FORMCHECKBOX 
Guide (to lead children to various sites)

 FORMCHECKBOX 
Skits

 FORMCHECKBOX 
Music

 FORMCHECKBOX 
Decoration

Submit form by:

   Email:
 ktaylor@stmarkslutheran.com

   Fax:  
(916) 961-5034
   Walk-in: Drop off at St. Mark’s office 
