
  

LEGO…and Let God: 
Building Your Faith Brick by Brick 

July 15, 16, & 17   9:00am-Noon 

*Volunteer Registration* 
Volunteers must be in High School or older. Form must be returned by June 15. 

Volunteer’s Name: ________________________________________________________________________ 

Best phone:____________________  Email:____________________________________________________ 

If in High School, Parent/Guardian Name:__________________________________________ 

Best phone:____________________  Email:________________________________________ 

Emergency Contact #1:_____________________________________________________________________ 

Best phone:____________________   Relationship to volunteer: ___________________________________ 

In the event of an illness or accident which requires immediate medical treatment, I give permission for the 

staff to authorize such treatment.  I will not hold the Church, staff, or medical personnel responsible.  This is 

done with the understanding that every attempt will have been made to contact the parents and other 

listed emergency contacts. 

__________________________  ___________________________ ___________ 

Signature      Name Printed    Date 

 

__________________________  ___________________________ ___________ 

If Minor, Parent Signature    Parent Name Printed    Date 

 

Please circle desired role:   Set-Up/Clean-Up   Opening/Closing Leader    Game Leader 

   Group Leader (preferred ages? ________________)      Snack Coordinator  

 

If a new volunteer, a background check will need to be done. Please complete the form on the back side. 

I give permission to use photos or videos of myself taken during the camp activities for uses such as brochures, bulletins, website, 

videos, or slides. ____________ (Initials)  



 
 


