
       The Parish of the Holy Cross

VBS Helper Registration Form 2024

Entering 6th through 8th Grade
July 15th July 19th 10am to 1pm

**Please print clearly**

Name:__________________________________________________________________ Age:_____________

Street Address:_____________________________________________________Grade in Sept.____________

City:__________________________________________Zip:__________Home Phone:___________________

-mail:____________________________________________________________________________

Parent(s)/Guardian(s) Names:_________________________________________________________________

Emergency Contact Name:__________________________Relation to Helper:__________________________

Emergency Contact Phone Number:____________________________________________________________

Allergies or other medical conditions:  YES/NO           If yes, please fill out Allergy/Medical Form

VBS REFERENCE INFORMATION

1. Is this your first year helping at VBS?           YES/NO

a. If no, have you been a Station Helper or Crew helper?      YES/NO

If you helped with a station, which station were you in?_____________________________

2. Do you have a sibling enrolled as a camper this year at VBS?                YES/NO

3. What parish do you attend and where do you attend Religious Education?

____________________________________________________________________________

Do you have a request to work with a crew or station? _________________________________________

We will try to honor all requests.  Thank you for volunteering!  

Tee Shirt Size (Please Circle One):     Adult Small     Adult Medium     Adult Large     Adult XL

*Tee Shirts will be handed out in June at the final meeting before VBS


