DEADLINE TO REGISTER IS JUNE 1+

*Name:
*Address:

Our Lady of the Assumption Church

June 16M- 20" 6-9p.m.

* [ Adult or [ Teen: Age:

“Lip:

“Phone: (home) (cell)

*E-mail:

T-shirts Size. Please circle desired t-shirtsize: YL S M L XL 2X 3X

Volunteer Position/ Areas of Interest (all individuals are considered Crew Leaders):

(3 Daily Clean Up
Requests (taken into consideration):

( Crew Leader
Availability:
| am available everyday

(0 Decorating Committee [ Set Up Committee

(3 | am available these days: M T W Th F

(O No [ Yes: T-shirt Size:
Suggested Donation $10/child (includes crafts, dinner and t-shirt)
Child’s Name(s):

*NOTE* There will be a volunteer meeting

An email will go out as a reminder of this meeting. You must attend this
meeting in order to have proper information and preparation for the following week.
Your VBS T-Shirts will be passed out during the meeting.

Initial here to verify that you have read the note

VBS USE ONLY
(3 Crew Leader
(3 Station Leader/Helper:

(3 Infant Program
3 Other:
Date Received:
Received By:
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