
 

 

SonTreasure Island Vacation Bible School 

Volunteer Registration Form 

June 23 - 27, 2025, from 8:30am – 12:30pm 

 

Volunteer’s Name:________________________________________   T-Shirt Size _______________________ 

If you are a student, grade entering in September ______ 

Parent’s Name______________________________________________________________________________ 

Email:____________________________________________________________________________________ 

Address___________________________________________________________________________________ 

Daytime Phone _________________________________ Cell Phone # ________________________________ 

Emergency Contact Name _____________________________ Daytime Phone # ________________________ 

List any health concerns and ALL ALLERGIES ___________________________________________________ 

__________________________________________________________________________________________ 

Doctor’s Name _________________________________ Phone # ____________________________________ 

 

I (we), the undersigned parent(s) or guardian(s) of ______________________________________, a minor, do 
hereby authorize adult employees and volunteers of St. Pius X Church as agent(s) for the undersigned, to 
consent to any medical or surgical care deemed advisable by any emergency personnel, accredited physician in 
an emergency hospital or clinic.  

 

Parent/Legal Guardian (print) ___________________________________________ 

Parent/Legal Guardian (sign) ____________________________________________Date Signed ___________ 

 

 

 



 

                                                                  

 

 

Please check the box next to the area(s) you’re interested in helping with: 

 

 

 

 

 

 

 

 

Waiver/Release                                                                                    Date________________________ 

 

I _______________________________________ hereby voluntarily for myself and on behalf of my child and 
anyone entitled to act on my behalf, waiver, release, and forever discharge any claim or claims against our St. 
Pius X Community and the Diocese of Norwich and its or their staff and leadership in both their official and 
personal capacities, and any of its or their agents, assigns, representatives, successors, or anyone acting on its or 
their behalf, for any and all claims, demands or liabilities of whatever nature including but not limited to injury, 
death, or damage, whether in property or nature, which may arise in connection with activities or any phase or 
parts thereof. This waiver/release extends to all claims of every kind or nature whatsoever, foreseen, or 
unforeseen, known, or unknown, and includes liability that may arise out of negligence or carelessness on the 
part of person named in this waiver/release. I agree to hold harmless St. Pius X Church, or their employees, 
volunteers and agents for any/all injuries and damages. 

Parent/Guardian Name         ___________________________________________ 

Parent/Guardian Signature  ___________________________________________ 

Child’s Name __________________________________________ 

Child’s Name __________________________________________ 

Child’s Name __________________________________________ 

 

 

� Games (all ages) 

� Arts and Crafts (all ages) 

� Stories (all ages)  

� Music (all ages)  

� Group Leader  

 

  

 

 

� Snack Help 

� Preschool and 1st grade Helper 

� 2nd and 3rd Grade Helper 

� 4th & 5th Grade Helper 

 

 

 

 

 

  

  

 


