
VBS 2008 
Adult  Volunteer  Form 

Your Information 
Your Name__________________________________________________________________________ 
 
Your Address ________________________________________________________________________ 
 
Your Email _________________________________________Phone # __________________________ 
 
Your T-Shirt Size:  Adult    S    M    L    XL 
 
Your Child(ren)’s names/ages____________________________________________________________ 
 
Name and age of child needing nursery care or three-year old class, if applicable___________________ 
 

VBS is run solely by volunteers. 
It is therefore essential than at least one adult per family volunteer in some way (youth 

volunteers are greatly appreciated, but are not a substitute for adult participation).   
If you have questions, please contact Lynn Williams at williamszoo@clearwire.net. 

How can you help? 
During the Week:    
 
  _____Put me where you need me!                                                  _____ Storytelling Leader ______Assistant 
 
_____ Craft Assistant                                                                        _____  Open/Closing Leader   _____Assistant 
 
_____ Recreation Assistant                                                               _____ Science Lab Assistant 
 
_____ Nursery Assistant                                                                    _____ Snack Leader  ________Assistant 
 
_____ Age Group (class) Leader for _________ Grade                    _____ Youth Supervision 
 
Prior to/Off Site: 
 
_____Volunteer Appreciation Event)                                                ______ Decorations 
 
_____Registration/Class compilation                                                ______Communications 
 
_____Volunteer Coordination                                                            ______Contact me to discuss volunteer options. 


