Volunteer Registration

Name

Adult *Youth Age

Birthday

Phone #

E-mail

Address

Days/Times available:

Sun June 23 Mon June 24 Tue June 25 | Wed. June 26 Thur. June 27

Fri. June 28

Time: Time: Time: Time: Time:

Time:

| am willing to help with:

_____Sunday Prep (Moving tables, chairs/set up)

____Friday take down (Put the church back together)

___Snack Prep____Camper Supervision ____Nurse for the Day

____ Clean-up ______Monday Registration

_____Morning Check-in

___3:00 Camper Check-out __ 12:00 Preschool Check-out__ Door monitoring
____Artsand Crafts__ Thursday Water Day____ Friday Ice Cream Social

_____ Pick up take-out lunches for Camp counselors

Please list any health/medical issues/allergies

Emergency Contact:

Name: phone#

*Parents of Youth Volunteers:
My child has permission to leave the church property (for example, to run an errand)
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