
Please Print:

Volunteer Name:_______________________________ Age: ________

Email:_____________________________ Phone #: ________________

Do you text? Yes _____ No _____

Address: __________________________________________________

If you are 18 years old or older, do you consent to a background check?
Yes _____ No_____

Volunteer Shirt Size:

Youth M _____ Adult S _____ Adult XL _____
Youth L _____ Adult M _____ Adult XXL _____
Youth XL _____ Adult L _____

Emergency Contact Information:
Name:________________________ Phone #: ____________________

Allergies/Dietary Considerations (please list all):

________________________________________________________________

_______________________________________________________________

Any Medical Needs (please list all):

________________________________________________________________

________________________________________________________________



Physician:
Name: _________________________ Phone #:___________________

Preferred Assignment during VBS (Circle your 3 favorite choices):

Do you give permission to be photographed during VBS and for us to
display those photos at church, on the church website, and our
Facebook page? Yes____ No____

We will have training sessions prior to VBS. Do you agree to attend
one of the sessions prior to the start of VBS? Yes____ No____

Can you help with decorating? Yes____ No____

If yes, I can help with:

When 2024 VBS registration starts, can we contact you about
volunteering? Yes____No____

Thank you for considering being a part of our awesome VBS volunteer
team! God is going to do amazing things through you and our VBS program

this year. Let’s blast off to space for a Stellar year of VBS!


