
(please print) 
 

Last name:__________________________________First name:__________________________                                         

Street address: __________________________________________________________________ 

City: _______________________________State: ____________________ZIP: _______________ 

Home telephone: ( )   ______Cell: (_____)___________________________     

Home e-mail address:  ____________________________________________________________ 

Permission to photograph you?  Yes    No     Complimentary group photo:  Yes    No    

Emergency contact name: ________________________________________________________ 
 
Phone:__________________________________Relationship to you:_____________________ 
 

Registration  Form 

Adult Volunteer 

   VBS 2022     June 27—July 1     9am - 12:15 pm 

I have completed a background check: Yes   No    I have completed the initial Safe Environment training:  Yes  No       
                                                               I am registered with VIRTUS:  Yes  No 

All volunteers must complete these requirements.  If you answered NO to these questions, you will be contacted  
with information on how to fulfill these requirements. 

Other crucial positions: 

 Lead artists: Stage sets and signs 
 Assistant production workers 
 Pre-registration volunteers (after-Masses) (choose date) 
 Registrar   assistants (assignments/name badges) 
 Prepare parish VBS prayer cards  
 Provide coffee break items for adult leaders/assistants 
 Opening day check-in team   
 2 follow-up mornings...attendance  
 Kitchen help 
 Closing day BBQ Kitchen Relief Crew (needed!) 
 Stage take down  
 
 
 

     Select Volunteer Areas of Interest   

FOR OFFICE USE ONLY:                                                                                 

Background check    Safe Environment    VIRTUS  

Please Note:  Positions below are all-week  
commitments. Must attend volunteer training and be able 
to arrive promptly at 8:25 am each morning. 
______________________________________________ 
 

Level:   Elementary          Pre-School  
Position:   Lead         Assist 
 
Activity:  

 Bible adventures 
 Imagination station  
 Cinema station 
 Outdoor games 
 Dining station (all levels) 
 Main stage lead (all levels) 
 A/V Leader /Trainee assistant 
 Preschool director  / assistant 
 

ALLERGIES (food, insects) or other medical condition:   
ALERGIAS de unas comidas o cualquier otra condición: _____________________________________________  
 
EMERGENCY TREATMENT RELEASE: I author ize the Archdiocese of Seattle and it’s representatives to use their judgement 
in determining emergency care and procedures for myself.  I also agree and understand that the Archdiocese/St. John the Evangelist 
assumes no financial obligation for expenses incurred in carrying out emergency procedures and/or emergency transportation. 
 
AUTORIZACIÓN PARA EMERGENCIA MÉDICA: Yo autorizo a la Arquidiócesis de Seattle Y sus representantes para  
que usen su juicio determinando el tratamiento de emergencia que sea necesario para mi. También acepto y entiendo que la  
Arquidiócesis/ San Juan el Evangelista No asumen ninguna responsabilidad financiera por gastos causados por el procedimiento  
de emergencia o por la transportación de emergencia.  
Signature/Firma:________________________________________Date/Fecha:_______________  


