
SCRIPTURE CAMP 
VOLUNTEER REGISTRATION FORM 2008 

Camp dates and time commitment –July 6th at 12 noon for set up 
and July 7th-11th 8:30-12:15 

 
IMPORTANT:  The Archdiocese of Washington requires all adult 
volunteers over the age of 18 to attend the three hour workshop 
“Protecting God’s Children”.  See www.adw.org for dates, locations 
and to register (click Child Protection Policy; password “Trust”) or call 
301-853-5332. Fingerprinting and background checks also required.  
Details will be given at workshop and the cost of fingerprinting will be 
reimbursed by JGS. 
 
Adult Volunteer Name: _____________________________ t-shirt size _______ 
 

1. Youth Volunteer Name: _______________________ t-shirt size _______ 
 

2. Youth Volunteer Name: _______________________ t-shirt size _______ 
 
Parents Name: ___________________________________________________ 
 
Address: ________________________________________________________ 
 
Phone: ____________________  Email: _______________________________ 
 
Parent cell phone: ________________________________________ 
 
I give permission for my child to volunteer at the JGS Scripture Camp 2008:  

Parent Signature: ________________________________________ 

 
Please circle and indicate where each volunteer would like to assist campers: 
 
Anywhere Snack  Recreation  Crafts  Nursery  Music 
 

Teacher   Teachers Aide 
 
 
Registration for Nursery Service: A babysitting service may be available for 
on-site volunteers depending on the availability of volunteers. 
 
Child’s name: ___________________________________________________ 
 
Birthdate: _______________________ allergies: _______________________ 
 


