
Jerusalem Marketplace… 
where Jesus walked to the cross 

2009 VBS 

June 15th – 19th 

  9:00 am – 11:30 am 

     Preschool – 5
th

 Grade 

Trinity Lutheran Church and School 

                                   Cedar Rapids, IA 

                                   Church Phone: 319-366-1569 

Volunteer Registration Form 

A JERUSALEM MARKETPLACE volunteer is someone who: 

       

      *Is a graduate of the 6th grade (For the sake of good order, we cannot 

take volunteers younger than 6th grade graduates – thank you for your 

understanding.) 

       * Desires to share the love of God through Jesus Christ to kids 

      * Is a friend to kids 

      * Gives kids choices 

 

Name: __________________________________________________ 

Grade in school, if a student: _________________________________  

Home Address:_____________________________________________ 

City/State/Zip:_____________________________________________ 

Home telephone:  ___________________________________________ 

Cell phone: ________________________________________________ 

Home Church:  _____________________________________________ 

 

Areas of interest:  (Please order your preferences): 

 

_____Tribe leader  _____Crafts  _____Games 

 

 

_____Snacks   _____Registration _____Music 

 

 

_____Drama/Bible story _____Preschool           _____Other______ 

_______________________________________________________ 

 
Jerusalem Marketplace…where Jesus walked to the cross 

 

2009 VBS Registration Form 

 

Child’s name______________________________________________ 

Grade Completed__________________________________________ 

Birthday_____________________* Age_______________________ 

Parents’ names____________________________________________ 

Home Address____________________________________________ 

Home Phone______________________________________________ 

Alternate phone___________________________________________ 

Emergency contact person___________________________________ 

Relationship to student______________________________________ 

Home Phone______________________________________________ 

Alternate phone___________________________________________ 

Food Allergies Y____ N____ List______________________________ 

_______________________________________________________ 

Medical concerns Y___ N___ Explain___________________________ 

_______________________________________________________ 

Family doctor_____________________________________________ 

Doctor’s phone____________________________________________ 

Siblings attending VBS (name and ages)__________________________ 

_______________________________________________________ 

Church affiliation__________________________________________ 

Church membership at______________________________________ 

People who may pick up the child_______________________________ 

_______________________________________________________ 

 

* Pre-schoolers must be potty-trained. Thank You! 
 

___I hereby grant the VBS leaders permission to photograph/ 

film the minor(s) designated above in any manner or form for any 

lawful purpose associated with this VBS program. 

Please return to church or school office.      Please return to church or school office. 

 


