
 

 
 

 
 

 

 

 

 

Parent/Guardian Name(s): _______________________________________________________ 

Address: _____________________________________________________________________ 

E-Mail: _______________________________________________________________________ 

Phone: _________________________ Alternate Phone: _________________________ 

PARTICIPANTS 

Child’s Name Birthdate Grade (Fall 2024) T-shirt Size 

 
 

   

 
 

   

 
 

   

 
 

   

 

Are there any allergies, dietary, or medical concerns? Yes _____ No _____ 

If yes, please explain: ___________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

2024 Vacation Bible School 
at St. James’s Episcopal Church 

June 3-6, from 9:00 a.m. - 12:00 p.m. 
For children ages 3 (must be potty trained) - rising 5th 

graders. Cost is $40 per child. $100 maximum per family. 
Space is limited. 

  

 

 

 

 



Please list emergency contacts if you are unable to be reached: 

Name  Phone Number Relationship  
 
 

  

   

By signing below, I: 

• Authorize St. James’s Episcopal Church to seek and authorize medical attention in the 

event my child(ren) needs medical care and I am unable to be reached by phone or text 

message. 

• Understand that there are risks associated with all activities including VBS activities and 

agree to hold St. James’s Episcopal Church, its clergy, lay leaders and volunteers 

harmless if an accident occurs and my child(ren) is(are) injured during the normal course 

of VBS. 

• Authorize St. James’s Episcopal Church to take pictures or videos of my child(ren) for 

informational or promotional purposes. 

_____ Check here if you do NOT authorize St. James’s Episcopal Church to take pictures 

or videos. 

Parent Signature ________________________________________ Date _______________ 

VOLUNTEERING FOR VBS 

It takes a lot of hands to make this a great and safe week for our children. We rely on many 

volunteers and all families who participate to volunteer to help make this week possible. 

Please let us know how you will be able to help. You will be contacted regarding your 

availability and interest. 

_____  I can volunteer during VBS hours. 

  Please check the days during the week you would be available to help. 

    Mon. ____ Tues. ____ Wed. ____ Thurs. ____ 

_____  I can’t volunteer to be onsite during VBS but I would be interested in… 

(These opportunities are very limited.) 

  ____  Setup on Sunday, June 2, 12:00-3:00 p.m. 

____ Cleanup on Thursday, June 6, 12:00-3:00 p.m. 

  ____   Prep work that can be done at home before VBS 

  ____  Contribute snack supplies 



NURSERY FOR YOUNGER SIBLINGS 

To make volunteering easier for families, we will offer nursery for siblings under 3 each day of 

VBS. Please list below the child(ren) who will need nursery care while you are volunteering.  

Child’s Name Birthdate  Grade for Fall 2024 

 
 

  

 
 

  

 

Checks can be mailed or delivered to: 

St. James’s Episcopal Church, 1205 West Franklin Street, Richmond, VA 23220.  

Please make checks payable to St. James’s Episcopal Church, and write VBS in the memo line. 

Payment is due with registration form. 

Please contact Ashlee Ligon, Director of Children’s Ministry, 

 at childrensministry@doers.org, with questions. 

mailto:childrensministry@doers.org

