
      VBS Volunteer Form 
          First Presbyterian Church of Tequesta 
HOURS GIVEN FOR COMMUNITY SERVICE CREDIT: 
Orientation Sat, June 27 10:00am 
Mon, June 28 – Thurs, July 1 8:30am – 12:15pm 

 
 

Volunteer___________________________________________________________ 
Gender ____________ Age _______ Date of birth _________________ 
Last school grade completed_________ T-shirt size Child L___ Adult S__M__L__XL__ 
Name of parents _______________________________________________________ 
Street address________________________________________________________ 
City________________________ State_________ ZIP____________________ 
Home telephone (____)____________ 
Parent/caregiver’s cellphone (____) _______________ 
Home email address ______________________________ 
Home church 
______________________________________________________________________ 
 
What area would you like to help with? Music_____ Snacks________ Crafts ________ 
Runner_______ Teaching assistant________ Preschool_____ Games________ 
 
 

Allergies or other medical conditions 
____________________________________________________ 
____________________________________________________ 
Emergency contact 
____________________________________________________ 
Phone______________  
Relationship to volunteer________________ 
People authorized to pick up your child_____________________ 

____________________________________________________ 
 
                                  Insurance information 
                                  Company_____________________ Policy #________________ 
                                  Group #________Name of policy holder____________________ 
   
Photo release (please initial below) 
____Yes, I give permission for my child’s photographic or video image to be used for 
promotional materials in print publications, website content, and social media. 
____No, I do not give my consent for the above.  
 

Date received: ________________ 


