EVEREST
ST. MATTHEW BIBLE CAMP 2015
{(July 6 - 10, 12)
Volunteer Form

Volunteer Name

Parent / Guardian Name

Home Address

Home Telephone

Email Address

Emergency Contact (Name & Telephone)

Volunteer Date of Birth

Interests (Which crew would you like to be part of? Please check more than one.)

Crew Leader Cinema

Kitchen Imagination Station

Games Babysitting

Bible Adventures Audio Visual ____ Song____
T-Shirt Size (S,M,LXLXXL) ___ (volunteer shirts are adult sizes)

PHOTOGRAPH RELEASE (If under 18, needs to be filled out)

Child’s Name:

I/we, the legal parent(s) and or guardian(s) of the above referenced child, agree and understand
photographs which include my/our child’s image taken at the Saint Matthew Summer Bible Camp
will be used in the Bible Camp Program.

Participant’s names will NOT be published, and the photographs will be of the crew and/or your child.
I/we hereby give Saint Matthew Church permission to print and distribute the photographs.

Print Name:

Parent/Guardian Signature:

Date:




