
 

                      
  
  

I’m interested in volunteering in the following area(s):   
              
        ___Nursery    ___Preschool     ___ Craft Helper    ___Recreation Helper 
                   ___ Refilling Station (snacks/lunch) 
 
       Small Group Leader for children entering: 
           ___  Kindergarten      ___  1st Grade     ___   2nd Grade 
           ___   3rd Grade           ___  4th Grade    ___   5th Grade 

Name ___________________________________________________ 
 

Address ___________________________City,  Zip _________________ 
 

Home # _____________   Cell # _________________  Work #_________ 
 

Email _________________________   Shirt Size (Circle one)    S   M   L   XL   XXL 
          (Please  print) 
 

Please check your age group: 
 ____ Adult              ____ High School Student (Date of Birth) _______________                        
 ____ 7th or 8th Grader (Date of Birth) _________________ 
          ____ 6th Grader  (May only volunteer with their parent)  
 
 

Names/Ages of children needing childcare:  (Nursery/Preschool children $35 each  -   
a completed blue registration form is required )                           
____________________     _____________________      
____________________     _____________________ 

As a condition of my being allowed to volunteer my services, I hereby voluntarily and absolutely release and  
discharge CPC, its constituents organizations, officers and employees, from any and all loss of damages, actions  
or causes of action for personal injury, property damage, or wrongful death that I may suffer as a result of my  
volunteering at CPC.  I agree to abide by the rules and regulations governing this activity and to obey the person(s) 
having supervision and control over my position.  I agree that in the event of any injury to myself as a result of my 
volunteering at CPC, recourse for the payment of any hospital, medical, dental, or related costs and expenses will 
be paid either by me, my spouse or my parents or any accident/hospital/medical insurance plan of mine, my spouse 
or my family.  In addition, my picture may be used in CPC publications (website, brochure, etc.)  I waive any right 
to compensation or any right that I otherwise might have to limit or control such making or use. 
 
_____________________________________                           _________________________________________    
(Signature of adult volunteer)                 (If under 18, signature of parent/guardian) 
        
       _________________________________________ 
                                                                                                     (Printed name of parent/guardian) 

Office Use Only 
 

Fee Waived for: 
_________________ 

N/PS Fee_________  
Forms Rec’d______ 

VBS ’10 Volunteer Form 
  June 21 - 25    -   9am - 1 pm 


