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Volunteer Sign Up Sheet 

Grace needs your help to make Friendship Trek a success! 
Please let us know how you can help VBS  

 
Name: ____________________________________________________  

Phone Number:__________________  Email:___________________________ 

I am interested in helping by: 
Decorating (Sunday before VBS) 
Cleaning Up (Friday after VBS) 

Putting together materials, snacks or crafts prior to VBS 
Being a Site Leader (Assigned a task to do for all age groups) 
(Circle One) Storytelling, Crafts, Snack, Music, Outdoor Games 
Being a Teacher (Leading a group of children and teaching a lesson each day) 
Being an extra set of hands (greet families, sign in children, sub if someone becomes ill, be extra 

help for groups, essentially be willing to do anything) 

     � YOUTH (7th grade through high school) I am interested in helping  

VBS is June 23rd-27th from 9-noon. Thank you for your willingness to help.  

Please return this sheet to Sarah Ross or Jodi Meissner or the Church Office. 

VBS  June 23—27 “Friendship Trek, Jesus Our  Forever Friend” 

Vacation Bible School is Coming Soon! 
 

“Friendship Trek, Jesus Our Friend Forever” 
June 23-27 from 9am – Noon 

plus a great closing program (you won’t want to miss ) on Friday night at 6:30 p.m.  
 

For Children Ages 3 – Grade 5 
 

Please join us for exciting games, songs, crafts, and  
Bible stories! 

 

Register using the form in this month’s Newsletter 
Register online at www.grace-lutheran.com 

Register in the Breezeway following Worship 
Register in the Church office 

 

For further information call the Church office at 527-1168 
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Child Registration Form for 
Grace Lutheran Church VBS 2008 
Child's Name: _______________________________________________________  
Child's Gender: Male / Female 
Child's Grade (Fall 2008): _____________________________________________  
Address: ___________________________________________________________  
City: _______________________________ State: ________ Zip:_____________ 

 
Parent(s) Name(s):___________________________________________________ 

Home Phone:______________________Work Phone:_______________________ 
Cell Phone: ____________________________________________________________________________  
Is a parent volunteering at VBS? Yes / No 

Emergency Contact:_____________________________________________________________________ 
Phone: ________________________________________________________________________________  
Allergies/Medical Conditions:_____________________________________________________________ 

What church do you attend? _______________________________________________________________  

What is your child's school? _______________________________________________________________  
How did you hear about Grace's VBS? (Check all that apply) 

I go to Grace ________ Friend________Web site ____ Other_______ 

Voluntary Participation: I acknowledge that I have voluntarily decided to allow my child to participate in VBS 2008, which is 
sponsored by Grace Lutheran Church (GLC), to be held June 23 through June 27, 2008. My electronic signature at the bot-
tom of this form further verifies that I have read and accept the terms outlined below specific to Liability, Medical Treatment, 
and Photo Releases. 

 
Liability Release: As consideration of GLC permitting my child to participate in VBS, I hereby agree that I, my assignees, 
heirs, distributees, guardians, and legal representatives will not make claim against, sue, or attach the property of GLC, any of 
its affiliated organizations, or any of its Elders, Trustees, employees, volunteers, or agents for injury, death, or damage re-
sulting from the negligence or other acts, howsoever caused, by any employee, agent, or contractor of GLC or any of its af-
filiated organizations as a result of my child's participation in VBS. I hereby release GLC, its affiliated organizations, its 
Elders, Trustees, employees, volunteers, and agents from all actions, claims, or demands that I, my assignees, heirs, distrib-
utees, guardians, and legal representatives now have or may hereafter have for injury or damage resulting from my child's 
participation in VBS. I further acknowledge and agree that GLC shall not be liable for any injury, death, damage to my child 
resulting from any activity in which my child participates which is outside of the scope of VBS that are sponsored and sanc-
tioned by GLC. 

 
Authorization of Medical Treatment: In the event I cannot be reached in an emergency, I hereby authorize the physician and/or 
dentist selected by GLC to hospitalize, secure proper medical and/or dental treatment and/or order an injection, anesthesia, or 
surgery for me or my child as deemed necessary. I also authorize GLC to administer medical aid as required for illness or in-
jury under a physician's orders. 

 
Photo Release: I give permission for my child to be photographed and/or videotaped for future promotional materials includ-
ing web site postings. I do so without expectation of compensation and with the understanding that these photographs and 
video images will be used exclusively by GLC for its publications, web site, and publicity purposes. 

 
 

Signature: ______________________________________________________________ Date: 
 

VBS  June 23—27 “Friendship Trek, Jesus Our  Forever Friend” 
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Non-Profit 
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_______________________________________________________________________________________________________

GRACE LUTHERAN CHURCH AND SCHOOL 
4301—Sixteenth Street North 
St. Petersburg, Fl 33703 
 
 
Change Service Requested 
 
 
Time Dated Mail 
DO NOT DELAY! 

God Bless the Family of: 




