
Youth Volunteer 

Registration Form 

VBS 2010 
 

 
Name________________________ Birth Date___________ 

 
Age_________ School Grade Completed as of 5/10________ 

 

 

Parent Name _______________________ Phone__________ 

 

 

Parent Email ______________________________________ 
 (*IMPORTANT All correspondence will be via email) 

 
Emergency Contact_________________ Phone____________ 

 

 

Volunteer Area (please check) 

 

 

 _______ Guide Assistant 

 

 

 _______ Nursery Assistant 

 

 


