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Volunteer Name _____________________________
VBS Volunteer Registration
Maker fun Factory June 19 - 23, 2017

Your Name: First _______________________​​​___Last_______________________________      
  male

 female

Primary phone: ________________________   secondary phone: ______________________________
Address __________________________________________City __________________________Zip________________

EMAIL ____________________________________  Home Church:     CLC     none    other: ________________________    
Your Special Needs (allergies, health, learning): ______________________________________________________

Your Medications taken regularly____________________________________________________

	In an emergency, who should we contact? (including mom, dad, etc)
	 
	 
	 

	 
	
	Name
	
	Relation
	
	Phone 1
	
	Phone 2
	 

	 
	1st
	 
	
	 
	
	 
	
	 
	 

	 
	2nd
	 
	
	 
	
	 
	
	 
	 

	 
	3rd
	 
	
	 
	
	 
	
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Will you need nursery care for your child under 3 years old? 

yes
no 
Name_________________   DOB_____________

Nursery child’s Special Needs (allergies, health, learning): __________________________________________

Nursery child’s Medications taken regularly_____________________________________________________


I have younger siblings, children or relatives participating in VBS:   
yes  
no

Name(s) of participant(s)___________________________________________________________________


Days available (VBS is June 19-23)  
 
all      
or


M
T
W
Th
F
Friend(s) you’d like to serve with: __________________________________________________________________
       Volunteer Meetings:  Sun, June 11 @ 2 pm, OR Tues, June 13 @ 6 pm – attend only one.  T-shirt pickup after meeting. 


Teen (7th -12th grade) Grade Next Year ________
 
Teens will be assigned as crew leaders
       
Please check here if you would be willing to be a 
one-on-one shepherd with a special needs child 

For volunteers 18 and younger: In the event of a medical emergency, I give permission to the adult staff to seek necessary emergency care for my child.
Parent Name ____________________________________  Parent Phone Number ____________________
Parent Signature__________________________________

Adult – please check where you would be interested in helping.
Pre k Crew Adult (max 2 per crew)



Pre K Station Assistant





1-3 Crew Adult (2-4 per crew)




1-3 Station Assistant





4-6 Crew Adult





4-6 Station Assistant






Friday night Social supervision (6-8 pm)




Nursery Helper




Photography

Kitchen/snack

Campus Support (parking lot, crosswalk, security, heavy lifting, errands, ice & water refills, etc)
       Monday Check in (7:30-9am)

       One-on-one shepherd with special needs child      

      I have medical or emergency training (please describe; i.e. CPR certified, RN, etc.) 
_____________________________________________________________________________

