
 
 
 
 
 
 
 
 

  
 
 

APPLICATION FOR VBS YOUTH HELPERS 
The National Presbyterian Church 

July 12 - 16, 2010 
 

Name    ____________________________________________ Phone# _____________________________ 
Address ______________________________________________________________________(Include Zip) 
E-Mail Address ____________________________________Cell____________________________________ 
Mom E-mail Address_______________________________Cell____________________________________ 
Dad E-mail Address________________________________Cell____________________________________ 
Grade this past year ___________   School attended __________________________________________ 
 

Have you ever worked at a VBS at NPC before? ______    If so, what years? ____________ 
 

Why do you want to work with the children at VBS? 
 
 

 
What skills, interests, abilities do you have which you think you could contribute to “VBS”? 
 
 

 
As a youth helper, I realize that I am a role model for the children.  I will do the job to the best of 
my ability while relying on God to help me.  I commit to being here on time for the youth helpers 
training session each morning (9:00-9:40am), and serving the entire week.  Registration fee is 
$50 for the whole week. (Please make checks payable to NPC; Youth on memo line.) BYOL 
(Bring your own lunch.) 
 

I will participate in: 
 

o Sunday, 12:30 – 3pm     Orientation and Set-up 

o Monday – Friday, 9:00 am - 1 pm   VBS  

o Monday – Thursday, 1-4pm   Passport to Mission service 

o Friday, 1pm – 9:00pm    Six Flags 
 
  _______________________________        ________________ 

Signature                                               Date 
   

I give permission for my child to serve at VBS with the The National Presbyterian Church.  I understand that, in the event 
medical treatment is required, every effort will be made to contact me.  However, if I cannot be reached, I give my 
permission to the staff or sponsor to secure the services of a licensed physician to provide the care necessary, including 
anesthesia, for my child’s well-being. 
 
Please list any medical allergies, medications being taken, medical problems, or other pertinent information. 
_______________________________________________________________________ 
 
Signed___________________________ (parent or guardian)    Date ________________ 
Cell phone:_________________________ Work phone ______________________________ 
 
Please return no later than June 26th to the Youth Office, The National Presbyterian Church, 4101 Nebraska Ave, NW, 
Washington, DC  20016  Questions please call 202-537-7520 or 202-537-7527. 


