
 

St. Martin’s VBS 2019  
Teen Volunteer Registration Form  

 

Volunteer Name: ____________________________________________________ 

Age: ______________________        Last Grade Completed: __________________ 

School Fall 2019: ____________________________________________________ 

Phone Number: ______________________ Okay to Text: ___________________ 

Email: ____________________________________________________________ 

Address: __________________________________________________________ 

Parent Name: __________________________ Phone Number: ______________ 

Allergies: __________________________________________________________ 

T-Shirt Size: ________________________________________________________ 

Availability: 

July 28, 12-5pm  Yes  No  Other: __________ 

July 29, 7am-1pm  Yes  No  Other: __________ 

July 30, 7am – 1pm Yes  No  Other: __________ 

July 31, 7am – 2pm Yes  No  Other: __________ 

Aug 1, 7am – 1pm  Yes  No  Other: __________ 

Aug 2, 7am – 3pm  Yes   No  Other: __________ 

*Please let us know if availability changes* 


