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VBS 2012
                July 23rd-27th
                   9:00 a.m.-12:00 noon
             (Friday only 9:00 a.m.-12:30 p.m. – 
                                                                              Closing Program at 12:00 noon)
Volunteer Registration

Please complete one form per volunteer and place in the VBS Folder in the Church office or in the mail. Thank you!

Volunteer’s Name: ____________________________________      Youth (under 18 years)       Adult    (circle one)
Address: ____________________________________________	    Home Phone: __________________________________
                ____________________________________________       Email (confirmation and reminders will be sent via email)
               ____________________________________________        ______________________________________________
Emergency Contact: _______________________________ Phone Number(s):_____________________________________
Home Church: ________________________________________

***If you are over 18 years of age and do not have current Criminal Record and Child Abuse Clearance forms on file in the church office, you must fill out these forms and submit them to Mary in the church office or provide a copy of your updated clearances.

Please check any of the areas that you are interested in helping.  Please circle your first choice.
 ___Nursery		___1st Grade		___5th Grade		___Music		___Photography
___Preschool 		___2nd Grade		___6th Grade		___Games		___ Wherever
___Pre-K		___3rd Grade		___Crafts		___Preschool Games
___Kindergarten	___4th Grade		___Snacks		___Secretarial/Registrar 

NURSERY INFORMATION: Childcare provided for children birth to age 4 (after June 1st) for those volunteering for VBS.  Please list names and ages of children needing childcare and fill out a nursery information form.
Names/ages________________________________________________________________________________________

[image: MC900441336[1]]Photo Permission: 
    _____ I do give permission for my photograph or my child’s photograph to be taken and used for VBS purposes.
 (
Elam United Methodist Church
1073 Smithbridge Rd
Glen Mills, PA 19342
610-459-2911
www.elamumc.org
)    _____ I DO NOT give permission for my photograph or my child’s photograph to be taken. 
	             
 	_________________________________ (Signature or Parent Signature)
[bookmark: _GoBack]If you have any questions please contact: Stacey Chandler, Director of VBS at 610-459-2911 or vbs@elamumc.org
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