
 
 

 
 
 
 
 
 
 

 
Please select session(s): (   ) St. Mark July 29-August 2       

(   ) Holy Name August 19-23              (   ) Both Sessions 
 
Youth Volunteer’s Name: _____________________________________ Date of Birth: _________ 
 
School Grade, September 2024: ____________ 
 
Name of Parent(s):              
 
Home Address:             
   
City/State/Zip:              
 
Parent’s Cell:       Email:       
 
Child’s T-shirt Size:  Youth Small  Youth Medium  Youth Large 
 (circle one)   Adult Small  Adult Medium  Adult Large 

  

Allergies or Other Medical Conditions:          

Emergency Contact:             

Phone:        

Relationship to Child:        

2024 Catholic Community of Stratford Vacation Bible School 
 

Youth Volunteer Registration Form For Students in Rising Grades 6+ 
Volunteers 18 and older must have completed Virtus requirements 

 

St. Mark Parish Center July 29-August 2    9:00 am – 12 noon 

Holy Name of Jesus Parish Center August 19-23    9:00 am – 12 noon 

 

Please return this form no later than July 19, 2024, to: 
Mrs. Patricia Nettleton, St, Mark Church, 500 Wigwam Ln, Stratford, CT 06614 
Please contact Mrs. Nettleton (203 257-8342 or pnettleton@stmarkstfd.org) with any questions 

 

 

Photo Release 
I understand that promotional pictures (individual and group) may be taken during Vacation Bible School.  I give my 
permission for my son’s/daughter’s picture to be used for promotional materials (newsletter, web page, social media, 
etc.) in highlighting the event.  If you wish to opt out, please do not initial. 
           Parent Initial    


