VOLUNTEER REGISTRATION
Yes! I would like to help!

Street Address:

City: Zip:

T-Shirt Size (circle): Small Medium
Large X-Large XX-Large
All volunteers receive a free ¢-shirt!

How would you like to help?

OCrew Leader/Jr, Crew Leader
CJRegistration CJDecorating

(IStation Leader/Asst. Station Leader
OJTreetop Treats J€razy Crafts
CJWild Bible Adventure

(JC€hadder’s Movie Mania

COBamboo Blast Games
CJOpenings/€losings Music/Tech help

COOWherever you need me!

Volunteer Opportunity
Descriptions

Crew Leaders/Jr Crew Leaders: Crew leaders
guide 6-8 crew members ¢o each station,
help station leaders as needed and lead dis-
cussions with your crew. You are their
main contact every day. Jr. Crew Leader is
a great role for older kids. You will team
with the crew leaders to guide your crew
from station to station.

Station Leaders/Asst, Station Leaders: Lead
your station for each group that comes
through each day. The available stations are
crafts, snack, games drama and theater.
Asst, Station Leaders will help the station
leader make sure everything is ready to go
and help lead each crew as they come to
your station.

Registration: Help check students in on
Monday morning. Please plan on arriving by
8:15am.

Decorations: €an you help us make decora-
tions or are you available to decorate the
rooms and sanctuary? Let Lyn know and
she’ll contact you for the details!
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Questions?
Contact Lyn Larson
(763) 424-2323
or the church office
(763) 788-9653.

2011 VBS
REGISTRATION AND
VOLUNTEER FORM
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PandaMania Participant Registration

Adult’s Name:

Home Address:

City: Zip:

Contact Phone:

In Case of Emergency please contact:

Relationship:

Release of Liability:

I agree that Firs¢ Lutheran Church and
Vacation Bible School volunteers are not re-
sponsible for accidental injuries that occur
during my child’s time at PandaMania 1| au-
thorize any medical treatment deemed nec-
essary based on findings during the course
of a medical examination. I, the
undersigned, have read and fully
understand the above statement,

Child’s Name:

Age on 8-1-2011:
(must¢ be age ¥)
Grade entering Fall of 2011:

Any allergies?

Anything we should know ¢o make this a
great experience for your child:

Friend request:
Crews are mixed so we’ll do our best!

T-Shirt Size (circle): SM MED LG XL

Child’s Name:

Age on 8-1-2011:
(must be age ¥)
Grade entering Fall of 2011:

Any allergies?

Anything we should know ¢o make this a
great experience for your child:

Friend request:
Crews are mixed so we’ll do our best!

T-Shirt Size (circle): SM MED LG XL

Child’s Name:

Age on 8-1-2011:
(must be age ¥)
Grade entering Fall of 2011:

Any allergies?

Photograph Permission: 1 permit the above
child(ren) to be photographed during VBS
and allow FL€ ¢to use these photos (no
names) on websites, brochures, etc.,

OYes CONo

Anything we should know ¢o make this a
great experience for your child:

Special friend request:

Crews are mixed so we’ll do our best!

T-Shirt Size (circle): SM MED LG XL

REGISTRATION FEE
520,00 per student includes T-shir¢
Family max of $50,00

Students at $20.00 = §

Family Maximum = $ 50,00

Total Enclosed: §
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