
4/6/2026 

June 15-19, 2026, from 9:00 a.m. to Noon  
at Saint Richard Church, 3841 Dickey Road, Gibsonia, PA 15044 

 

Vacation Bible School 
VOLUNTEER REGISTRATION 

 

https://smmpgh.org/vbs  

 

 DEADLINE FOR REGISTRATION IS MONDAY, MAY 1  
Complete one form per person with delivery to: 

  

 
                                                                                                      2554 Wildwood Road, Allison Park, PA 15101 

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

Name: __________________________________________________________ Date of Birth: ______________ 
 

Grade Completed (in 2025-2026):  
 

 6th Grade      7th Grade      8th Grade      9th Grade      10th Grade      11th Grade  
 

ALLERGIES—the information you provide about your child’s allergy, authorized by your signature at the 
bottom of this page, will be followed without exception. 
 

Allergies: _________________________________________________________________________________ 
 

Reaction: _________________________________________________________________________________ 
 

Food Allergies: Check all that apply. 
 Food cannot be consumed. 
 Cannot be around others who consume this food. 
 Cannot eat food from factories that produce this food. 
 Other __________________________________________________________________________________ 
 

EpiPen:  Yes   No 
 

Dietary or Other Restrictions: _________________________________________________________________ 
 

T-Shirt Size: Youth:  S (6-8)   M (10-12)   L (14-16) Adult:  S   M   L   XL   2XL 
 

Please list any volunteer(s) you would like to be with: ______________________________________________ 
 

Availability:   Monday   Tuesday   Wednesday   Thursday   Friday 
 

Training:   Sunday, May 17 or   Tuesday, May 19 
 
Parent Name(s): ____________________________________________________________________________ 
 

Best Phone # _________________________ Secondary Phone # _________________________ 
 

Email: ____________________________________________________________________________________ 
 
Home Address: _____________________________________________________________________________ 
 
Emergency Contact Person: __________________________________ Phone # _________________________ 
 
Parent Signature: _______________________________________________________ Date: _______________ 


