
 

 

 

 

 

 

 

 

 

 

 

 

ST. CECELIA’S VACATION BIBLE SCHOOL – July 10 to 14 – 8:45 am – 1:00 pm 

Volunteers are needed for Vacation Bible School. If you would like to donate your time and talent, 

to our children, please fill out the form below and return to the parish office. 

Adult Volunteer Information 

 

Name: ___________________________________________________________________ 

 

Sex (circle one)       Male     Female   

 

T-Shirt Size (circle one) Adult sizes:     S  M       L       XL      XXL – No Exchange 

 

     Allergies/Medical Issues: _________________________________________________________________ 

      

Family Information:  

 

     *Address: ______________________________________________________________________________ 

     *Phone Numbers: Home: _________________ Work: _______________ Cell: _____________ 

     *Email: __________________________________________________________ 

Emergency Contact:  

 

Name:  _________________________________________              Phone: _____________________________ 

Medical Releases: I give my permission for the VBS staff to administer basic first aid in the event of an injury. Should an 

emergency medical treatment be necessary, I authorize the delegated agent’s above-named church to act on my behalf 

and approve appropriate treatment. I understand that the VBS Staff will contact emergency services in the event of a 

significant injury and all expenses for such emergency services will be paid by me.  

 

I specifically waive any and all claims of any nature I may have against the above name St. Cecelia Church/or school, the 

Roman Catholic Diocese of Metuchen, their representatives, employees, agents, and assigns (including, but not to limits to, 

staff, and adult supervisors) relating to or arising out of the above describes activities including, but not limited to, claims 

that may be derived from any accident or injury sustained by my child while attending VBS. 

 

 I further understand that parish representatives are NOT permitted to dispense medication.  

 

I also consent to allowing my image to be recorded, either by photograph or video, and used during the VBS week or future 

advertisement of Parish VBS programs. Any other use will require your further consent. 

 

___________________________________   ___________________________________________ 

 Signature       Date 

Please join us to 
help out! 


