
                                           
Name:________________________________ Adult  Teen  Shirt size:____ 
 
Address:___________________________________  ZIP _____________________ 
 
Home Phone: ____________________   email: ___________________________ 
 
I would like to help in the following area (feel free to indicate more than one): 
  

� Preschool Leader 
� Elementary Leader 
� Behind-the-Scenes volunteer 
� Planning Team 
� Registration Team 
� Decorating Team 
� Photographer   
� Volunteer Coordinator 
� Ship Rec Games 

� Sing and Play Splash 
� Goodies from the Galley 
� Bible Voyage Storytelling 
� Sail Away Cinema 
� Floating Finale Planner 
� Friday Night Finale 

Coordinator 
� Clipper Ship Crafts 

 
Other ideas/ways I’d like to contribute: 

 

 

I have attended “Safe Community” training in the past:      

YES _____ NO _____ 

I will need nursery care for my child:   

                                        YES _____ NO ______ 

In case of emergency contact:  
______________________________________________________________________  
    Name     Home Phone  

 

Comments:________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 

***  Half-price registration for the families of volunteers!!  Volunteers must commit to 20  hours the 

week of VBS, or 20  hours of preparation before VBS to receive the price break  *** 

**Free Nursery Care provided for all volunteers  working  during the hours of VBS** 

�

TVLC VBS 
VOLUNTEER 

REGISTRATION FORM 
We need volunteers ages 13 to 109! 

       June 7th – 11th   8:30 a.m. to 12:15 am 

Ship Assignment______________________                              Training Attended ______________________ 


