
  
  

  

 

 

 

I would like to help in one or more of the following areas: 
 

_____Decorating  _____Snacks  _____Games 
 

_____Bible stories  _____Crafts  _____Youth helper 
 

_____Other:______________________________________________ 
 
  

Full Name:_____________________ Last name:________________________ 
 

T-shirt size (circle one):   YM    YL    AS    AM    AL    XL    2X    3X  
 

Address:_____________________________________________________ 
 

Home phone:____________________    Cell phone:_______________________ 
 

Email:_______________________________________________________ 

 

YOUTH HELPERS ONLY: 
 

Grade entering in the fall (grades 7-12 only):______ 

Allergies/Medical conditions:__________________________________________ 

Parent(s) Name & phone number:_______________________________________ 

Parent Signature (required for youth helpers):_____________________________ 

 If you have any questions about Vacation Bible School, or your involvement in it, 

please contact Tracey Masek at 419-332-7339/tmasek@sacredheart-fremont.org or 

Shannon Stull at 419-355-7722/sstull@sacredheart-fremont.org. 
 


