
Allergies, medical conditions, or special needs. (MUST be completed. Please write "none" if applicable.) 
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ADULT Volunteer Registration Form

Contact Name:  

Contact Phone:

Relationship to volunteer:

In Case of Emergency , we will contact the person listed below:

Volunteer's Name: Date of Birth:

Phone Number:

State: Zip Code:

Mandatory Volunteer Training & Meeting: Saturday, July 20, 2024 at 10:00 AM.

             Yes, I will attend the meeting/training!            I cannot attend; please send me any important info.

July 22 - 26, 2024  •  5:45 PM - 8:35 PM Daily
Join the team!

As part of our team, you will help make Scuba VBS a huge success! All volunteers 
age 18 and over are required to have completed Safe Environment Training online 
(galvestonhouston.cmgconnect.org). VBS Shirts can be purchased when you 
register (online or in the church office)

   (one per volunteer)

Email Address:

Street Address:

City:

Safe Environment Complete:             Yes             No Home Church:

I am able to assist with (Please check each day/activity you are available:
  Set up & Decorating: Saturday, July 20, 12:00-2:00 PM
  Set up & Decorating: Sunday, July 21, 1:00-3:00 PM
  Volunteer as needed: Monday, July 22, 5:45 PM - 8:35 PM
  Volunteer as needed: Tuesday, July 23, 5:45 PM - 8:35 PM
  Volunteer as needed: Wednesday, July 24, 5:45 PM - 8:35 PM
  Volunteer as needed: Thursday, July 25, 5:45 PM - 8:35 PM
  Volunteer as needed: Friday, July 26, 5:45 PM - 8:35 PM
  Additional/Other: ____________________________________
Please indicate if there is a particular area where you are interested in helping:
 Elementary Crews  Pre-School Crews  Hall Monitor
 Registration   Tidal Treats (Snacks)  Imagination Station (Crafts)

 Reef Rec Games (Outside)  Sticky Scripture (Bible memory) Deep Bible Adventures (Acting)

Lschlegel
Oval
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