
 

Name: _____________________________________________________________________________________________________         

             Last  Name       First Name       

E-mail Address:  ________________________________________  Phone:  _____________________________________________ 

 

 I can volunteer:  □ Monday   □ Tuesday   □ Wednesday   □ Thursday   □ Friday 

 

Please answer the following questions: 

1.  Why do you wish to volunteer at VBS?  

 

 

 

 

2. Who is your favorite saint and why? 

 

 

 

 

 

3. Because our theme is adventure, if you were stranded on an island, what three items would you want with you? 

 

 

 

Teen Volunteer Registration 

* This Volunteer Registration Form is for students entering sixth grade and older. If you are older than 

18, please register to volunteer using the Adult Volunteer Registration. 

** All volunteers must attend the VBS Volunteer Meeting: Wednesday, July 14, at 6 p.m. in the Good  

Samaritan Center. 

VBS Dates: Aug. 2-5, from 8:30 a.m. to Noon 

Registration Date: Teen Volunteer Application due by July 2, 2021 

___ (Check to indicate your agreement) I understand that when volunteering at VBS, I will not use my cell phone 

around the students unless I need to contact a parent. 

___ (Check to indicate your agreement) I understand that volunteers are role models. I will conduct myself in a 

manner that reflects well on our parish community and teaches the students in my care what is appropriate and 

Christ-like behavior. 

Signature: __________________________________________________ Date: ___________________ 

  


