
 
 

Adult Volunteer Registration 
HIGH SEAS EXPEDITION 
Exploring the Mighty Love of God 

June 21-25 9:00 until noon 
 

 
 

 
Name ______________________________________________    
 
 

T Shirt Size  AS ____ AM ____ AL ____ AXL ____ AXXL ____ 
 

Address: __________________________________________________________    
 
Home Ph  _________________  Cell Phone _______________________ 
 

 
Email address: ________________________________________________________ 
 
 

 
I would like to volunteer in the following area(s): 
(Circle top 3 choices) 
 
Crew Leader  PK K 1 2 3 4 5  
 
Crafts   Games   Snacks  
 
Drama  Music   Sing  Instrument _________________ 
 

   No preference   
 
I would like to work with the following Adult and/ or Jr. Helper:  
 
______________________________________________________ 
 
I will need nursery services provided for the following children (ages 3 & under): 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
I would like to provide an item for the adult volunteer snack table.   ______yes    ______no 
 
Please fill out separate registration forms for any children ages 4 & older who would like to 
participate in VBS.   There is no registration fee for the children of volunteers. 



Junior Helper Registration 
HIGH SEAS EXPEDITION 
Exploring the Mighty Love of God 

June 21-25 9:00 until noon 
 

$10 is to be turned in with this form for  
Mandatory T-Shirt 

 
Junior Helpers must be completely mobile, no broken arms or legs, 

and be able to commit to working the full week 
 

 

Name ________________________________  age _____   
 

Grade Entering _____________  
(must be entering at least 6th grade to be jr. helper) 
 

T Shirt Size  YS ___ YM ____ YL ____ AS ____ AM ____ AL ____ AXL ____ 
 

Address:________________________________   Home Ph  _________________ 
 

Mother: ________________________________ Phone  _________________ 
 

Father:_________________________________ Phone  _________________ 
 
Email address: ________________________________________________________ 
 

Emergency Contact & Phone  ___________________________________________ 
 

Who has permission to pick you up: ______________________________________ 
 

Allergy/Health Info: __________________________________________________ 
 
 

I would like to volunteer as a junior helper in the following area(s): 
(Circle top 3 choices) 
 
Crew Assistant Craft Assistant Games Assistant Snack Assistant 
 
Drama assistant Music Assistant Sing Instrument _________________ 
 
Preparations * 
 
 

I would like to work with the following Adult and/ or Jr. Helper:  
 
______________________________________________________ 
 
 

There will be a special celebration for all Junior Helpers on Friday, June 25 after VBS is over.   
Service hour sheets will be handed out at this celebration.  Please plan on staying until at least 
2:00 on Friday. 
 
*This option is available for those who cannot commit to the entire week but would still like to be involved with the 
VBS program. 
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