
VBS 2008 
Youth Volunteer  Form 

Your Information 
Your Name__________________________________________________________________________ 
 
Your Address ________________________________________________________________________ 
 
Your Email _________________________________________Phone # __________________________ 
 
Your Grade in Fall 2008 _______                      Your T-Shirt Size:  Adult    S    M    L    XL 

Our focus during VBS week is on providing a safe, fun experience for our VBS-
aged children.  We rely on youth volunteers to help us do that, and we hope they 

enjoy their time helping make VBS a success.  Each youth volunteer will be given 
an assignment and list of duties.  If you have questions concerning the expecta-

tions for youth volunteers, please contact  
Lynn Williams at williamszoo@clearwire.net. 

What would you like to do? 
 

Please indicate your 1st, 2nd, & 3rd choices. 
 
  _____Put me where you need me!                                                  _____ Storytelling Assistant 
 
_____ Craft Assistant                                                                        _____  Open/Closing Assistant 
 
_____ Recreation Assistant                                                               _____ Science Lab Assistant 
 
_____ Nursery Assistant                                                                    _____ Snack Assistant 
 
_____ Age Group (class) Assistant  for _________ Grade               _____ AV/Sound room    

Parent Permission/Emergency Information  
 

Emergency Contact Name _______________________Phone _________________________________ 
Allergies (if none, please write NONE) _____________________________________________________ 
Instructions if Allergic Reaction is incurred: _________________________________________________ 
 
I give permission for ____________________to participate as a Youth Helper at VBS. 
 
Signed _________________________________________________  Date _______________________________ 


