
 
 
Name:___________________________________________________________________________ 

 
Address: _________________________________________________________________________ 
   Street      City    State   Zip 

 
Best Contact Number:  ________________________  is this a home or cell phone (please circle) 
    
 
Email Address:_______________________________ only include if you regularly check your email 
 
Grade Entering in Fall 2022: ___________ School: ____________________________________ 

 
Home Parish: ___________________________ How long have you been a parishioner? _________ 

 
Youth Minister’s name:__________________________  
 

Have you volunteered for VBS in the past?   □Yes    □No    If yes, what role: __________________ 

 Please share briefly why you are interested in being a VBS volunteer: ________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

(OVER) 

   VOLUNTEER PLACEMENT PREFERENCE 
 
Activity Station Choices: crafts, science, storytelling, 
games, music, snacks or mission 
Grade-level helpers:  list the grade level you would like.  

Please indicate your preferences here. We do our best to 
accommodate requests, but spaces are filled on a first 
come basis.  We hope that you can be flexible and help 
where needed. 

1. ___________________________________  

2. ___________________________________  

3. ___________________________________ 

 

VACATION BIBLE SCHOOL 2022 
YOUTH (age 17 and under) Entering Grades 7-12 in Fall of 2022 

VOLUNTEER APPLICATION 

                REFERENCES 
Please list the names of two character references. 
These should be people who are not related to you and 
who have known you for two (2) or more years. 

Name:_________________________________ 

How do you know this person?_____________ 

Contact Number:________________________  

Name:________________________________ 

How do you know this person?_____________ 

Contact Number:________________________ 

 



Do you have any medical conditions, food allergies or special needs that we should be aware of? 
 Yes    No    (Circle One) 

If YES, specify ______________________________________________________ 

 

In case of emergency, please contact: 

Name:_____________________________   Phone Number:___________________________ 

Relationship to Youth Volunteer: __________________________________________________ 

 

By signing below, I agree to abide by the rules as detailed by the Directors and adult volunteers 
during Vacation Bible School 

 

__________________________________    ___________________________     _____________  
PRINT NAME of YOUTH VOLUNTEER    SIGNATURE    DATE 

 

PARENTAL CONSENT: I give permission for my son/daughter to volunteer during Vacation Bible School 
including attending organizational meetings. I hereby release Our Lady of Grace, all affiliate parishes of VBS, 
as well as the chaperones and coordinators from any and all liability for any injury or damages that my child 
may suffer while volunteering. By signing below, I understand and agree that my child may be photographed 
during the event and those photos whether moving or still may be released for publication at the discretion of 
the directors of VBS including but not limited to website and social media posts. 

 

__________________________________    ___________________________    _____________  
PRINT NAME PARENT/GUARDIAN    SIGNATURE    DATE 

For Office Use Only: 

Youth Minister/ Pastor: 

___  I have known the above youth for _______ years. I affirm that they have the maturity and 
character to be a volunteer at Vacation Bible School. 

____ I do not know the above youth well enough to refer them, but have spoken with their 
references.  Their character references affirm that this youth has the maturity and character to be 
volunteer at Vacation Bible School. 

____ I do not recommend the above youth as a volunteer at Vacation Bible School.  

 

Youth Minister/ Pastor  Signature_______________________________________________  Date:______________ 

 


