
Hometown Nazareth VBS 
July 16-18, 2024 

5:30 – 7:30 pm with snack supper 
 

 
 

Volunteers…… 
Decorating – July 14 from 1-3 pm 
Decorating – July 15 from 2-4 pm 
 
Registration/Snacks – Need 4 
Crew Leaders -Need 10 
Assistant Crew Leaders – Need 10 
Game Leaders – Need 2 
Mary’s House – Need 2 
Marketplace – Need 6 
 
Items to BORROW….  
(all will be returned after VBS) 
-Baby name book 
-Wicker laundry basket- Need 1 
-Throw rugs – Need 4 
-Pop Up Tents – Need 6 
-Sheets – Need 18 
-Bright Fabrics, large pieces 
 
Donations…… 
-Capri Sun drinks 
-Bottles of water  

 
Volunteer Training  
July 14 from noon to 1 pm 
(Safe Sanctuaries required) 
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Person Registering _____________________ 
 
Contact Phone ________________________  
 

******************************** 
(One form per Child) 

 

Child’s Name                
__________________________________ 
Address  
__________________________________ 
Phone                                               Child’s Age 
________________________     ___________ 
Parent or Guardian  
_____________________________________ 
 
Email _________________________________   
 
In case of Emergency contact: 
______________________________________  
 
Phone ________________________________  
 
Allergies or other medical notification 
______________________________________  
 
______________________________________   
 
Request to place child with ________________   
 
Home Church ___________________________ 
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Church use: 
Tribe ____________________________ 
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