
Stellar VBS Volunteer Sign-up Form 
 
 
NAME: ____________________________________________________________ 
 
PHONE: _________________________     EMAIL: __________________________      
 
 
Please indicate when you are available to help with VBS (check all that apply): 
 

[ ] Planning / preparing ahead of Fme (June, July)     
 

[ ] Set up in Sanctuary Sun 7/9 
 

[ ] Week of VBS (please indicate dates below):  
 
       [ ] All     [ ] Mon. 7/10     [ ] Tues. 7/11     [ ] Wed. 7/12     [ ] Thurs. 7/13     [ ] Fri 7/14  
 

[ ] Take-down in Sanctuary Sun 7/16 
 
 
Areas of Interest (check all that apply) 
 

[ ] Planning     [ ] Building/DecoraAng     [ ] Daily Set-up     [ ] Daily Clean-up     
 
[ ] RegistraAon/Check-in     [ ] Dinner/Snacks – preparing     [ ] Dinner/Snacks – serving     
 
[ ] Soundboard     [ ] Slides     [ ] Songleaders     [ ] I’m in the Band!    
 
[ ] StaAon Leader     [ ] StaAon Helper     [ ] Outdoor Games     

 
   [ ] You tell me! I’m up for anything! 
 
 
Please indicate the days you plan to join us for dinner (5:00 pm) prior to Stellar:  
 
  [ ] All     [ ] Mon. 7/10     [ ] Tues. 7/11     [ ] Wed. 7/12     [ ] Thurs. 7/13     [ ] Fri 7/14 
 
 
Would you like us to order a “Stellar Crew” t-shirt for you? Note – Please make payment by June 25.  
 

[ ] No, no t-shirt needed.     
 

[ ] Yes! (Please indicate size) 
 
       [ ] Adult S ($11.49)     [ ] Adult M ($11.49     [ ] Adult L ($11.49)     [ ] Adult XL ($11.49) 
 
       [ ] Adult XXL ($14.49)     [ ] Adult XXXL ($14.99)     [ ] Adult XXXXL ($14.99) 
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