
St. Thomas More Church 
Youth Helper 

 
Vacation Bible School 

July 13 th – July 17 th, 2009 
8:30 am – 12:00 pm 

 
Children must be 7th grade or older to be considere d for a Youth Helper spot.  

Please note the number of Youth Helper spots are li mited and older children will 
be chosen first.  Once VBS registration is complete d and all of the Youth Helper 

forms are in, we will let you know if there is a sp ot available for your child. 

 
Parent/Guardian: 
Name: _________________________________________ 
Address: ________________________ City: ___________ State: ____ Zip: _______ 
Phone:_____________ Work Phone:_____________ Cellular:_____________ 
 
Parent/Guardian: 
Name: _________________________________________ 
Address: ________________________ City: ___________ State: ____ Zip: _______ 
Phone:_____________ Work Phone:_____________ Cellular:_____________ 
 
Emergency Contacts: (if unable to reach parents) 
Name: _________________________________________ Phone:  _____________ 
Relationship to Student:  __________________ 
Name: _________________________________________ Phone:  _____________ 
Relationship to Student:  __________________  

Name: _________________________________________ Birthdate:  __________ 
 
Grade (entering fall of ‘09 )    __________ Email   ________________________ 
 
T-Shirt Size : Youth:  M L Adult: S M L XL (please circle size) 
 
Allergies/Special Needs/Medications :  ____________________________________________________ 

 

Name: _________________________________________ Birthdate:  __________ 
 
Grade (entering fall of ‘09 )    __________ Email ________________________ 
 
T-Shirt Size : Youth:  M L Adult: S M L XL (please circle size) 
 
Allergies/Special Needs/Medications :  ____________________________________________________ 

 

Name: _________________________________________ Birthdate:  __________ 
 
Grade (entering fall of ‘09 )    __________ Email ________________________ 
 
T-Shirt Size : Youth:  M L Adult: S M L XL (please circle size) 
 
Allergies/Special Needs/Medications :  ____________________________________________________ 

 


