God’s Super Helpers

Sharing our Talents, Treasure and Time with the World

St. Mark’s Vacation Bible School
June 7-11, 2010
9:00 a.m. -12:00 Noon

Instructions: Please return this registration form along with a registration fee of
$30.00.per child to Cathy Nelson or to the Church Office by May 16. After this date,
registration will be open to non-church members so please send in your registration
ASAP,

Please use a separate registration form for each child you register, including teen
helpers. Forms can be downloaded from our website, www.stmarksaustin.org.
Scholarships are available.

**\/BS is for children entering K — 5" grade in the fall.*** There will be a separate
class for older 3 and 4 year olds and a nursery for children of our volunteers (no fee).
6™ graders through 12" graders are invited to help with the program as paid helpers.

A Snack Coordinator will contact you in late May to ask you to contribute a healthy
shack.

Student’'s Name

Age on June 7th Grade in 2010-2011 Date of birth

Teen Assistant?
Parents’ Names

Address

Email Address

Home Telephone Cell Phone

Office Telephone

Emergency Contact Name

Special Needs/Health Considerations/Medications:

£2008 Top Notch Teacher Producls, Inc. TNE5504




Is there anything you feel that we should know about your child that would help make
hisfher time with us more comfortable?

Consent for Emergency Medical Treatment

My child, . has my permission to attend and to
participate in St. Mark’s Vacation Bible School 2010. | represent that my child is healthy
and capable to participate in this event without causing risk of danger, illness or accident to
her/himself or others. | agree to hold harmiess the leaders of my church, the event
coordinators, the Bishop of Texas and the Diocese of Texas in the event of any accident or

injury.

In the event my child needs medical attention while attending the event, | understand that
an adult sponsor of the event will make every reasonable attempt to contact me. In the
event that | cannot be contacted, | consent to any medical attention deemed appropriate.

In the event that treatment is called for, which the medical provider refuses to administer
without consent, | hereby authorize an adult sponsor to give such consent for me if | cannot
be contacted immediately or, because of an emergency, there is no time or opportunity to
make contact. In the event that it is necessary for that person to give consent, | agree to
hold such person free and harmless of any liability for damages arising from giving such
consent.

| declare my child is covered by medical insurance and/or that | am responsible for any and
all expenses incurred by my child whether covered under insurance or not.

(NOTE: St. Mark's Episcopal Church does not provide insurance in case of injury or
iliness.)

Custodial Parent or Legal Guardian Signatlire

Printed Name
Signature Date

Relationship to Participant:

Insurance Co.

Group # Policy#

insurance Co. Phone #
(Please include a copy of the front and back of your insurance card.)

In the event [ cannot be reached to make arrangements for emergency medical attention, |
authorize the director or a staff person to take my child to the following doctor, clinic, or
hospital:

Name Phone

Address




How would you like to help during VBS?

Place a check by the things you would be willing to help with. Priority
placement is given to those who sign up earliest:
[1Pre-VBS helpers:
[OHelp prepare materials before VBS.
{(JHelp us with decorating before VBS
0Snack Coordinator (Organize parent snack contributions by email or
telephone.)

[1On-site VBS Staff:

Come have fun with us! It works out best for us if you can help every morning
that your workshop meets; however we understand that this is not always
possible. Many people who did not think they could participate find they are
able to take off one or more mornings to assist with VBS. Several people can
take turns leading the workshops as long as there are always two teachers in
the room each day.

Please indicate the mornings you are available:
COMondayOdTuesday [(Wednesday OThursday [OFriday

Please let us know which job you would prefer to do:
Snack Setup (one or more times during the week):

Monday Tuesday Wednesday Thursday Friday
Games Workshop Leader Science Workshop Leader
Art Workshop Leader Cooking Workshop Leader
Computer Workshop Leader Games Waorkshop Assistant.
Science Workshop Assistant Art Workshop Assistant
Cooking Workshop Assistant Computer Workshop Assistant
Pre-K Assistant K-1*t Shepherd
2" _3™ Shepherd 4" 5" Shepherd
Photographer Floater/substitute

What is your second choice of station to Lead/assist?

All leaders aged 16 years and up are required to attend the Safeguarding God'’s
Children training before VBS. Please indicate which time is most convenient for

you to attend the training:
Wednesday evening Wednesday morning  Saturday morning  Sunday lunch

| have taken the Safeguarding God's Children training.

#*+*\We will have a final leaders’ workshop during the first week of June.
Babysitting will be provided. You will receive your materials in May.




