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VACATION BIBLE SCHOOL YOUTH (17 and under) 
VOLUNTEER APPLICATION 
 
Name: ________________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
                                    Street                                                     City                           State                 Zip Code 
Telephone Number: _____________________________________________________________________ 
                                                 Home                                                    Cell 
Email Address: _________________________________________________________________________ 
 
Home Church: _______________________________ How long have you been attending? ___________ 
Have you ever volunteered for VBS in the past?    □Yes □No  
By signing below, I agree to abide by the rules as detailed by the Directors and adult volunteers during vacation bible school. 
	
	VOLUNTEER PLACEMENT 
Volunteers are needed in a variety of areas:  classrooms, art & crafts, science, storytelling, games, music, snacks and more.  Please indicate your preferences here.  If you select “classroom” please also tell us what grade level you would like.  If you are willing to help wherever needed, please leave this section blank. 
 
1. ___________________________________ 
 
2. ___________________________________ 
 
3. ___________________________________ 



	
	REFERENCES 
Please list the names of two character references.  These should be people who are not related to you and who have known you for two (2) or more years. 
 
Name: ____________________________________ 
 
How do you know this person? ________________ 
 
Contact Number: ___________________________ 
 
Name: ____________________________________ 
 
How do you know this person? ________________ 
 
Contact Number: ___________________________ 





 
__________________________________         ___________________________                _____________ 
PRINT NAME of YOUTH VOLUNTEER       SIGNATURE                                                DATE 
 

[bookmark: _GoBack]Consent to Medical Treatment:  In the event my child becomes ill or injured, I give my permission for a representative of Richardson SDA Church to take whatever steps are reasonably necessary to render emergency first aid to my child. I also consent to such emergency medical treatment as may be reasonably necessary to insure the health and welfare of my child including, but not limited to, x-rays, anesthetic, medical or surgical diagnosis and treatment, hospital care and administration of drugs or medicine under the care of a licensed physician and/or surgeon. 

PARENTAL CONSENT:  I give permission for my son/daughter to volunteer during Vacation Bible School including attending organizational meetings.  I hereby release the Richardson SDA Church, the Richardson VBS, as well as the chaperones and coordinators from any and all liability for any injury or damages that my child may suffer while volunteering.  By signing below, I understand and agree that my child may be photographed during the event and those photos whether moving or still may be released for publication at the discretion of the directors of VBS. 
 
__________________________________         ___________________________                _____________ 
PRINT NAME PARENT/GUARDIAN              SIGNATURE                                                DATE 
 
NAME & NUMBER OF EMERGENCY CONTACT: __________________________________________ 
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