
VACATION BIBLE SCHOOL REGISTRATION 

June 7 - 11, 2010 

8:30 a.m – 11:45 am  

 
 

 

 Last Name _________________________________ Home Phone ______________________ 
 
  Parents/Guardians ___________________________ Email ____________________________ 
   
  Street Address ______________________________City & Zip _______________________ 
 

  

 VOYAGE CREW MEMBERS (students)  SHIRT      (youth shirts come in YS, YM, & YL SHIRT 

    SIZE           and adult sizes AS, AM, AL, or XL)  SIZE 
NAME(S) by AGE _______________Age 4 by 8/1/10 _____  _______________Grade 3 _____ 
Or GRADE LEVEL _______________Entering K-garten _____ _______________Grade 4 _____ 
  _______________Entering Grade 1 _____ _______________Grade 5 _____ 
  _______________Entering Grade 2 _____ _______________Grade 6 _____ 

 
 

 
 

 
 
 
 
 
 

DECK-HANDS AND CREW LEADERS (BE SURE THAT YOUR ADDRESS, PHONE, AND EMERGENCY INFORMATION are filled 

 (AKA – ALL VOLUNTEERS) out in the ABOVE registration spaces, and PLEASE REGISTER to volunteer ASAP.) 
 

Name _______________________________________________ Shirt Size ______ ($5)  If under 21, age & grade __________ 

 ______ I have my yellow VBS shirt from last year.  
 

FIRST MATE COORDINATORS 
____ Clean-up Crew Coordinator  
____ Costumes Coordinator 
____ Crew Leader Coordinator 
____ Tugboat Tots Nursery/Toddler Director  
____ Spotlight Drama & Photography 
____ Registration Coordinator 
____ Supply Coordinator 
____ Sets & Props Coordinator 
____ T-Shirt Coordinator 

EXPEDITION STATION CAPTAINS:   
____ Skipper’s Preschool Play Deck Director  
____ Sing & Play Splash Leader  
____ Floating Finale Director 
____ Goodies From the Galley Coordinator 
____ * Chadder’s Sail Away Cinema Leader 
____ * Clipper Ship Crafts & Missions Leader 
____ * Bible Voyage Leader 
____ * Ship Rec Games Leader 
* Mark “E” for Elementary age or “P” for Preschool Sites 

 

ON-SITE DECK HANDS AND CREW LEADERS 
Requires full week’s attendance: 
____ Voyage Captain (must be an adult)  
____ Voyage Crew Leader/Elementary (Gr. 10 – adult) 
____ Skipper’s Preschool Play Deck Crew Leader (Gr. 10+) 
____ Deck Hands (Station or Crew Aide - must be age 12+) 
   “Crew” or Preferred Station ___________ 
     Preschool or Elementary ? ____________

 
Full week OR Circle desired days: 
____ Skits Performer* 
____  Crafts Assistant*  M  T  W  Th  F 
____ Games Assistant*  M  T  W  Th  F 
____ Serving Snacks  M  T  W  Th  F 
____ Nursery Worker*  M  T  W  Th  F 
    *must be age 12+ 

DECK HANDS PREPARING TO SET SAIL or MAKE PORT(Assisting Coordinators & Directors Before and/or After VBS) 
 

____ Assisting with 1st Day Registrations 
____ Clean-up Crew (last day) 
____ Collect materials & supplies 
____ Costumes (sewing, etc.) 

____ Making and/or painting props 
____ Prepare craft items 
____ Set-up Crew (week-end before) 
____ Sort left over supplies 

 
 
 

-----------------------------------------------------
-------------------------------------------------- 

 
 
 

During VBS,  EMERGENCY CONTACTS 
 

Mom will be at ________________________Phone ____________ Dad will be at ______________________ Phone ____________ 
 
Other Contact’s Name _____________________________________Relationship__________________Phone___________________ 
 
Child’s Doctor’s Name _____________________________________Hospital_____________________Phone_____ _____________ 
 

Special Needs/Medical Info (include all allergies)____________________________________________________________________ 

REGISTRATION FEESREGISTRATION FEESREGISTRATION FEESREGISTRATION FEES    (includes cost of T(includes cost of T(includes cost of T(includes cost of T----shirt)shirt)shirt)shirt) 

If RegisteringIf RegisteringIf RegisteringIf Registering    By 5/23By 5/23By 5/23By 5/23    After 5/23After 5/23After 5/23After 5/23    

One ChildOne ChildOne ChildOne Child    $$$$11115555    $$$$20202020    

Two ChildrenTwo ChildrenTwo ChildrenTwo Children    $30$30$30$30    $4$4$4$40000    

Three or more ChildrenThree or more ChildrenThree or more ChildrenThree or more Children    $45$45$45$45    $60$60$60$60    

FEE LOWEREDFEE LOWEREDFEE LOWEREDFEE LOWERED    OR WAIVED IF FINANCIAL HARDSHIPOR WAIVED IF FINANCIAL HARDSHIPOR WAIVED IF FINANCIAL HARDSHIPOR WAIVED IF FINANCIAL HARDSHIP    
VOLUNTEER TVOLUNTEER TVOLUNTEER TVOLUNTEER T----SHIRTS  $5 EACHSHIRTS  $5 EACHSHIRTS  $5 EACHSHIRTS  $5 EACH    

____ Please indicate by CIRCLING the UNDERSCORED WORDS if you are able to PROVIDE or are IN NEED OF transportation to and/or from VBS:   
___ PROVIDE  a ride  TO and/or FROM     the NORTH or SOUTH of Hwy 66  AND the EAST or WEST of Bell Road. 
___ REQUEST  a ride  TO and/or FROM     the NORTH or SOUTH of Hwy 66  AND the EAST or WEST of Bell Road. 

NURSERY CARE IS PROVIDED FOR CHILDREN AGE 0-3 OF VOLUNTEERS WHO ARE PRESENT AND ON-SITE DURING VBS.   
 

____ During the week of VBS, I will require NURSERY CARE for younger child(ren):________________and______________, age(s) _____ & _____ 
____ I would like to order a VBS t-shirt for my Tugboat Tot in the nursery (Tot t-shirts are$5 - available in YS only) 
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Complete the Reverse Side 



Release Form for Media Recording 

 

I, the undersigned, do hereby consent and agree that the Catholic Diocese of Evansville, its 

employees, or agents have the right to take photographs, videotape, or digital recordings of my 

child relating to St. John the Baptist, Newburgh Vacation Bible School program that begins 

on June 7, 2010 and ends on June 11, 2010 and to use these in any and all media, now or 

hereafter known, and exclusively for the purpose of event/program promotion and/or ministry 

development.   

 

I do hereby release to the Catholic Diocese of Evansville its agents, and employees all rights to 

exhibit this work in print and electronic form publicly or privately and to market and sell copies.  

I waive any rights, claims, or interest I may have to control the use of my child’s image or 

likeness in whatever media used.   

 

I understand that there will be no financial or other remuneration for recording my child, either 

for initial or subsequent transmission or playback.   

 

I also understand that the Catholic Diocese of Evansville is not responsible for any expense or 

liability incurred as a result of my child’s participation in this recording, including medical 

expenses due to any sickness or injury incurred as a result.   

 

I represent that I am at least 18 years of age, have read and understand the foregoing statement, 

and am competent to execute this agreement.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Revised: 9/2009 

 
 
Parent/Guardian Name: ________________________  Date:  ____________________ 
 
Address:  ______________________________________________________________ 
 
Phone:  _______________________________________________________________ 
 
Witness for the undersigned:  ______________________________________________ 
 

Signature:  X_____________________________________________________________ 
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