Teen Volunteer Form
(6th Grade and up)

Name:

E-mail address:

(please print legibly—communication will be through e-mail)
Phone:

| would like to volunteer

Select Week and Time. Please give us 1st and 2nd choice. We try to honor all requests. Must work all
four days (Monday—Thursday and/or Friday picnic. Please indicate.

Week Monday — Friday picnic Time

Thursday
June 6th—June 10 - - 9:00am—12:15 pm
June 13th—June 17th 12:00pm—3:15pm

Teen Volunteer Fees $10/counselor (Covers t-shirts & snacks)

(Note: If you request to work with a friend, please make sure your friend turns in a registration form at the same
time. We do not hold spaces.)

Do not delay in returning form. We take a limited number of volunteers.

Assistant Group Leader, Preschool
—————  Grade Level: -
Arts & Crafts Nursery
Drama - Help Children learn important Bible Music—Sound board Assistance
teachings
Games Teen Band
Snacks Chadder Adventure Theater - fun way for

campers to understand the scripture focus of
the day; video component

— Runner __ Photographer

X MANDATORY MEETING TBD

MEDICAL RELEASE:

I/We, the undersigned parent(s) or legal guardian of , @ minor, do hereby give consent to
any x-ray examination, anesthetic, medical or surgical diagnosis, treatment or procedures and hospital care
which is deemed advisable by, and is suggested, recommended, prescribed, or directed by any physician or sur-
geon duly licensed to practice in the State of Georgia. It is understood that effort shall be made to contact the
undersigned prior to rendering treatment to the patient, but that any of the above treatments will not be withheld if
the undersigned cannot be reached.

I/ We hereby grant permission for publication of group (two or more persons) photo taken at youth events.

Please return to St. Peter Chanel Receptionist or mail to:
St. Peter Chanel 11330 Woodstock Rd. Roswell, GA 30075 Attn: Vacation Bible School



