
 
 
Volunteer Registration (please complete in ink) 
 
Name:______________________________________ Age/DOB (if minor):__________ 
Name:______________________________________ Age/DOB (if minor):__________ 
Name:______________________________________ Age/DOB (if minor):__________ 
 
Parent/Guardian Name (if minor): _______________________________________ 
Address: __________________________________ City: ________________ State: _______ 
Email Address: ____________________________________________ 
Cell Phone: _______________________________________ 
Allergies/Special Needs (explain on rear if necessary): ________________________________ 
Dates of COVID-19 Vaccinations & Booster Shots:____________________________________________ 
 
Consent:  You must list each volunteer who is a minor. 
I give permission for my child/children: ____________________________________________ 
To volunteer for Bethlehem Lutheran and St. Andrew’s Episcopal Churches Vacation Bible School. 
I give my permission for my child/children (listed above) to be photographed and video taped for VBS use 
only.  Photos used on the church website will not have names posted. 
In the event of a medical emergency and if none of the emergency contacts identified below can be reached, 
Bethlehem’s VBS staff will call 911.  As the parent or authorized representative, I give consent to Bethlehem 
Lutheran and St. Andrew’s Episcopal to obtain all emergency medical or dental care prescribed by a duly 
licensed physician or dentist for the child(ren) named above.  This care may be given under whatever 
conditions are necessary to preserve the life, limb or well being of the child(ren). 
 
Additional Emergency Contact: ________________________________ 
Home/Cell Phone: __________________________________________ 
 
Parent/Guardian Signature (if a minor): ___________________________ Date: _____________ 
Signature of Volunteer: ________________________________________ Date: _____________ 
Signature of Volunteer: ________________________________________ Date: _____________ 
 
Volunteer Preferences:  Please mark the areas that are of most interest to you. 
VBS Planning areas of interest: 
Opening/Closing Skits/Dramas: ____________ Make Props:_______________ 
Set Up: __________ 
Week of areas of interest: 
Crew Leader: _________ Assistant Crew Leader: _________ 
Music: ____________  Imagination Station: _________  Games: __________ 
Drama: __________  Logistics: ___________   Food Prep: _________ 
 
Please contact Constance Mithelman at cmithelman@blcenc.org or 515-401-2631 with any questions. 
Please use the back for any additional information which you feel is important for us to know. 
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