
OUR LADY OF GUADALUPE 

2017 VACATION BIBLE CAMP 

STUDENT VOLUNTEER SIGN UP 
 

Assisting Vacation Bible Camp is a great way to help OLG community, earn service hours for your 
school, and have fun!  VBC is June 25-30 from 9:00 am-12:00 noon.  Student helpers assist adult 
station leaders at assigned activity stations or are crew leaders.  It is preferred that the student 
volunteers be available for all five days of camp.  
 
I am interested in being a student volunteer for Vacation Bible Camp.    
I am entering grade ______ this fall.   
  
	
   Student’s name:  __________________________________________  

	
   Address:    __________________________________________   

	
         __________________________________________   

Primary Phone #:  __________________________________________  
Parent/Guardian’s Name: _____________________________________  
Parent/Guardian’s Email: _____________________________________  

	
   Student Email:   __________________________________________  

	
   T-shirt Size:             __________________     Youth                Adult  

Emergency Information for Crew Leader  
____________________________         ______________________________    
  Parent/Guardian’s Name   
  

      Parent/Guardian’s Emergency #  

____________________________                      _____________________________  
  Alternate Emergency Contact          Alternate Phone #  
                (not a parent/guardian)  
  
Allergies (list foods, insect bites, medications, etc.  ____________________  
_____________________________________________________________  
Medications:  __________________________________________________  
Special Needs:  ________________________________________________  
Medical Conditions:  _____________________________________________  
  

I grant permission for my child to participate in activities sponsored by Vacation Bible Camp and do 
hereby release Vacation Bible Camp and its representatives from all liability in the event of accidental 
injury.  In the event that I am not readily available, I the natural parent/guardian authorize and 
consent to all medical, surgical, diagnostic and hospital procedures as may be performed or 
prescribed by a physician.  Such treatment will only be taken when advisable by a physician to 
safeguard my child’s health.  It is understood that every effort will be made to contact the undersigned 
cannot be reached.   
 

  Signature of Parent/Guardian: _______________________________     Date: ________________  


