VOLUNTEER REGISTRATION FORM Date: __
Reviewed by:
BAREFOOT SCHOOL 2010 o
Westminster Presbyterian Church Assigned: _____
JUNE 28 — JULY 2
e
NAME:
ADDRESS:
PHONE: BIRTHDATE:
CELL PHONE: E-MAIL (PRINT NEATLY!):
(Communication by e-mail OR text only — please check regularly)
TEENS ONLY: AGE AS OF JUNE 2010: GRADE IN FALL 2010:
I am interested in helping in this area (number up to three in order of preference):
____ prep work prior to Barefoot School ____nursery
(decorations, registration, etc.) ____ Bible time __elementary__preschool
___crew leader for pre-school/Kindergarten ____ crafts __elementary __preschool
___ crew leader for 1 - 4™ grade ___recreation __elementary __ preschool
___ helper with 5" -6" grade (must be in sr. high) ~___ put me anywhere!

____ photography/audio visual

Is Westminster your home church? If no, which church do you attend?

How long?

What activities, including worship, are you involved with at Westminster or your home church?

Please tell us of your previous volunteer experiences working with children:

Please tell us about your faith journey:

Please return this form to:
Westminster Presbyterian Church, 2040 Washington Road, Pittsburgh, PA 15241
Attention: Tracey Bosko



VOLUNTEER PHOTO RELEASE FORM

Westminster Presbyterian Church
2040 Washington Road
Pittsburgh, PA 15241

Effective September 2009 through September 2010

Please fill out and sign the appropriate statement to either give or to decline permission to use pictures
of you on the church website and/or for other church publicity. Please return this form to the
Children’s Ministry Office.

Name: If Minor: Age: Grade:
Street Address: Phone:
City: State: Zip:

To GRANT permission to use your pictures:

1, (Please print your name) GRANT permission for
Westminster Presbyterian Church to publish pictures of me, on the church’s website or in the church’s
press releases, publicity information, newsletters or bulletins. 1 understand that if I give notice to the
webmaster or to Session that | object to any particular picture on the website, it will be removed as
soon as possible.

Signed: Dated:

IT minor child, parent’s signature: Dated:

I GRANT permission for my child’s name to be used for photo identification purposes:

Signed: Dated:

IT minor child, parent’s signature: Dated:

To REFUSE permission to use your pictures:

1, (Please print your name) REFUSE to grant
permission for Westminster Presbyterian Church to publish pictures of me, on the church’s website or
in the church’s press releases, publicity information, newsletters or bulletins.

Signed: Dated:

IT minor child, parent’s signature: Dated:




