
Volunteer First Name: _________________________________________________________ 

Volunteer Last Name:  _________________________________________________________ 

Age:  ______________________________________          Gender:  Male    Female 

T-Shirt Size: ___ Small   ___ Medium  ___ Large   ___ X-Large

Grade (if applicable): _____________________________      

Home Parish (if applicable): ___________________________________________________ 

Allergies: __________________________________________________________________ 

Medical Issues or Special Needs: ________________________________________________ 

Parent Name (if under 18): _________________________________________________     

Email: ____________________________________________________________________    

Cell Phone Number:__________________________________________________________    

Emergency Contact (first and last name): ________________________________________  

Emergency Phone: __________________________________________________________ 

Are you Safe Environment trained?  _______ Yes _______No  

 (16 yrs and older volunteers need to be Certified as per the Diocese of Lafayette.  We will provide training 

to anyone who is not certified.) 

Area of Interest (please list up to three): 

Group Leader( high school jr or older), Group helper (high school freshman or older)
Station Coordinator (college student or older)

Games, Skits (for both stations & morning skit), Science 

   1.  2. 3. 

Not guaranteed spot in area of interest 

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

understand that the VBS staff will contact emergency services in the event of a significant injury and all expenses for such emer-

gency services will be paid by me. 

Photo Release: I hereby grant the above named parish permission to copyright and use photographs/videos taken at VBS of the 

minor designated above in any manner or form for any purpose lawful at any time. I waive any right that I may have to inspect 

or approve the finished product or written copy, that may be used in conjunction therewith, or the use to which it may be     

applied. 

Permission to Volunteer (if applicable): I give permission for my child (named above) to Volunteer the Vacation Bible School 

(VBS) listed above. I understand that the information I give for this registration will only be used by the VBS hosting parish, and 

that all registration information will be removed from the hosting site by December 31 of this year. 

________________________________________________  ______________________________  

      Signature   Date 

Return completed registration form to Church Office  

(419 Doucet Rd. Laf. 70503 or email to dgesser@diolaf.org) 

St. Mary Mother of the Church 

VACATION BIBLE SCHOOL  

July 8-12,2024
(9:00-Noon)

Founders Hall 

Volunteer registration 
Volunteer Age requirement: Going into Freshman year of High School & up 




