
ADULT VOLUNTEER: 

Name:______________________________________________________________________ 

Address:____________________________________________________________________ 

Contact Number:____________________________________________________________ 

 

STUDENT/TEEN VOLUNTEER: 

Name:______________________________________________________________________ 

Address:____________________________________________________________________                        

Allergies/Medical Concerns:_________________________________________________ 

_____________________________________________________________________________ 

Parent/Guardian Name:______________________________________________________ 

Parent/Guardian Contact Number:___________________________________________ 

                                                                                                                                                                                           

Areas of Interest—Circle all that apply! 

*Registration Station      *Crew Leader       *Wild Bible Adventure      *ROAR! Sing & Play 

*Hungry Herd Café   *KidVid Cinema    *Stampede Sports *Imagination Station  

*Celebration Friday 

Volunteer Registration is open for               

students entering 6th grade in the fall 

through Teen and Adult. 

The Clustered Parishes of                                                                  

St. Cornelius and St. John the Evangelist 

ROAR! Vacation Bible School 

Monday July 15th—Friday July 19th 

9:30am-12:30pm                                                                                       

hosted at St. Cornelius in Dryden 

  VOLUNTEER REGISTRATION 

Media Consent:  IF VOLUNTEER IS UNDER 18 YEARS OF AGE,                                                                                            

PLEASE HAVE PARENT/GUARDIAN SIGN MEDIA CONSENT: 

The Clustered Parishes of St. Cornelius and St. John the Evangelist participate in various correspondence and 
publicity with families, parishioners, and other members of the community regarding various aspects of the VBS 
program.  Parents are given the option to allow the use of their children’s photos/videos with or without names 
for these purposes.  Parents may cancel authorization at any time by providing written notice to:                                                 

The Clustered Parish Office, 3834 N. Mill Street, P.O. Box 208, Dryden, MI  48428 

I give permission for my child/children (names listed on above form) to be photographed and/or videotaped 
for educational and community relations, and not-for-profit use such as newsletter articles, The Clustered 
Parish Bulletin, websites affiliated with St. Cornelius and St. John the Evangelist, Vacation Bible School 
presentations and bulletin boards located on the premises of St. Cornelius and St. John the Evangelist                      

Parishes, etc. 

 

Parent/Guardian Signature:______________________________________________Date:___________ 

Completed registration forms can be dropped in the collection basket or mailed to The Clustered Parish Office : 

3834 N. Mill St., P. O. Box 208, Dryden MI. 48428.  Please contact the Office of Faith Formation-West with any questions. 

(810) 796-4701 or faithformation-west@fmsaints.com 


