
 

 
 

      
 
                        
LAST NAME:                                                                                         FIRST NAME:                                                                                
 
Youth’s age: _______ Date of Birth:                                      Grade in 2024-25: _______  Gender:  M    F   
 

Adult T-shirt size: (circle one) 
 

SM                      MED                    LG                  XL                 2XL                  3XL 
 
 

 

FAMILY INFORMATION: (parent/guardian) 
  

Last Name:             First Name:             
              
Home Phone:           Cell:       Text?   Y     N        
 
Family E-mail Address (please use the address checked most often): 
 

 

 
Mailing Address:               

 

City:         St:    Zip Code:      
 

EMERGENCY INFORMATION: (when the parent/guardian cannot be reached) 
 
Name: ______________________________ Phone: ____________________ Relation: ________________________ 
 
Name: ______________________________ Phone: ____________________ Relation: ________________________ 
 
Health Insurance Provider: __________________________ Policy/Medical Number: ______________________ 
 
Family Physician Name: __________________________________________ Phone: _________________________
  
 

Does your child have any special needs?   

 

Does your child have any allergies or medical concerns? (Alternative food should be provided by families) 

 
 

 
EMERGENCY HEALTH / MEDICAL INFORMATION AND CONSENT: 
In the event of an emergency, I, the undersigned parent/guardian of the child named on this form, hereby give permission to St. Clare Catholic 
Church, and their employees, agents, representatives, and adult volunteers, to arrange for and authorize emergency medical, dental, or surgical 
treatment for my child, as considered necessary by the attending physician.  I wish to be advised prior to any further treatment by the hospital 
or doctor.   

 
CONSENT TO PARTICIPATE: 
By signing on the line below, I consent to have my child participate in St. Clare’s VBS program and will allow photographs to be taken of my 
child to use for parish purposes only.  My child’s picture may be taken for the church bulletin, website, for arts and crafts activities, and for 
promotion of future VBS programs at St. Clare.   

 
Signature of parent/guardian:        Date:       

Teen Training: June 1 & 2 – Time: TBD 

Youth Leader 
Work Day: June 8 & 9 – Time: TBD 

VBS 2024: June 10-14 from 8:15am to 1pm 



 
 

Please mark your preferred areas where you are interested in volunteering: 
1 = most preferred; 5 = least preferred: 

You may not get any of your choices; we will assign volunteers based on needs in each area. 
 

 
Small Group Leader –   for Kinder – 6th grade groups (this is always our biggest need) 
Helping adults and other youth; organize/ lead small group activities and discussion 

 

 

 
Crafts – Prepare materials, help small groups and individuals in making crafts, and    
cleanup craft area 

 

 

 Bible – Rehearsing for and sharing scripture message through skits. Back stage help 

  

 Games Leader– Helping to lead games each day for small groups. Maintain game area 

  

 
Lights / Sound systems – Help Celebration crew / Bible crew with their lights and sound 
each day.  

  

 Kitchen Crew – Help prepare and serve the snack each day; maintain water stations. 
 

 

 Youth Code of Conduct: 
I agree to uphold and model positive Catholic values, and I understand that my participation in this 
program requires compliance with rules and regulations regarding my conduct. Specifically, I agree that 
during my participation in the program: 

 

• I will follow the directions of adult leaders. 
• I will treat adult leaders and other participants with respect. 
• I will stay with my assigned group and participate in the approved activity. 
• I will actively participate in activities to enhance the experience of the campers. 
• I will always dress appropriately. 
• I will not cut or alter the VBS shirt during VBS week.  

 

I agree to abide by these rules and the supervision  
of adult leaders and understand that violations will  
be dealt with in an immediate and appropriate manner.  
If I should be dismissed from participation in the program,  
I understand that my parents will be contacted to arrange  
for my immediate transportation home. 
 
Youth Signature: __________________________________ 

 
 

Parent Signature: _________________________________        Date: _________________________ 
 

(Office Use Only) 
 

CREW:        Fee paid $25     Cash/Check     

 
 

Scan to Pay 


