Volunteer
Registration Form
:“Ju,i;? % - 12, 2019

X485 am

- 12:00 pm

_ Life igﬂ #God is good

Name: Youth D Adult D

(Youth Only)
Grade for ‘18-"19 school year: Name of parent(s) and their cell:

Street Address:

City: State: Zip:

Cell: ( ) Email:

Allergies or other medical conditions:

In case of an emergency contact:

Phone: Relationship to volunteer:

T-Shirt Size: VIRTUS training completed (adults only): D Yes D No

| am interested in helping with the following:

Decorating
Group Leader
Group Assistant
Activity Leader
Activity Assistant

Is there a certain age group or activity that you would like lead or assist with?

If so, please indicate:

When are you available? DAII Week D Certain Days

D Not available during the week, but can help with decorating on the weekends.
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