
Rainforest Falls Vacation Bible School Volunteer Form 

Volunteer Name: _______________________________________________________ 

Address: _____________________________________________________ 

       ________________________________________ _____________

 E-mail:Phone: __________________________     __________________________________ 

For Youth Volunteers (under the age of 18) please include the following information: 

Parent E-mail:Parent Phone: ______________________ ____________________________ 

Teen E-mail:Teen Phone: ________________________ ____________________________ 

Grade in fall 2026:Age (if under 18): _________ _____ 

No Yes 
Will you be available to volunteer each day, June 15—18, Monday—Thursday, 7:45 AM—12:30 PM? 
_____ ____

If NO, what day or days are you available? ___________________ 

What area would you like to serve within? 

[  ]  Prep & Set-up prior to VBS week 

[  ]  Small Group Leaders and Assistants 

[  ]  Center Leaders and Assistants 

[  ] Rooted Bible Adventures 

[  ] Sticky Scripture 

[  ] Daily Snacks 

[  ]  Games/Imagination Station 

[  ]  Daily Drama Team – we need 8 –12 persons! 

[  ]  Praise Leaders and Assistants 

Rainforest Falls, June 15-18, 2026 is currently 

looking for STUDENTS (incoming 7th graders and older) and ADULTS* 

to help create an amazing experience for the  participants. 

OLPH Summer Sonic -- 

Volunteers must have a desire to serve, and a love for God!!! 

*Adult Volunteers must be current with their safe environment training! 

Continued on next page 

QUESTIONS?  

NEED MORE INFORMATION? 

CONTACT: 

Suzie Bonomo 

Coordinator of Evangelization 

480-874-3751

sbonomo@olphaz.org 



OLPH Catholic Church PHOTO RELEASE 

I hereby grant my consent and release to: The 

Roman Catholic Diocese of Phoenix and Our Lady 

of Perpetual Help Catholic Church the use of my 

minor child(ren)’s photo(s) in the 2026 OLPH  

Parish Rainforest Falls Vacation Bible School Program pro-

duced at OLPH Catholic Church, 7655 E. Main Street, 

Scottsdale, AZ 85251, without limitation or  

reservation of any fee: 

Print Parent/Guardian Name: 

_________________________________________ 

Parent/Guardian Signature: 

___________________________________________ 

Print Teen Volunteer(s) Name (s): 

________________________________________________ 

_________________________________________________ 

OLPH ROMAN CATHOLIC CHURCH RIDE RELEASE 

Someone other than myself or legal guardian will bring or pick up my teen volunteer from the 

OLPH VBS Program. 

[   ]  YES  [   ] NO 

If Yes, please complete the information below: 

I, _______________________________________ give _____________________________________ permission 

to drop-off and/or pick-up my youth volunteer.  

Print  Name: ________________________________________________________________ 

Print  Name: ________________________________________________________________ 

to or from OLPH Summer Rainforest Falls Vacation Bible School Program. 

Print Parent/Guardian Name: __________________________________________________________ 

Parent/Guardian Signature: ___________________________________________________________  Date: _______________ 

Primary Phone: ______________________________________  Alternate Phone: _____________________________________ 

Information of person providing ride: 

Print name:____________________________________________________________________________ 

Address: __________________________________________________  City: ______________________________  State: _______ 

Zip: _______________________ 

Phone: _________________________________  Alternate Phone: __________________________________________ 

PARENTAL CONSENT TO VOLUNTEER 

Parents of minor teens, please complete the following: 

I, _______________________________________  (print parent’s name), 
hereby grant permission for my teen to act as a volunteer for Our 
Lady of Perpetual Help Roman Catholic Parish Vacation Bible 
School.  I understand the time commitment my teen is making and 
will support their efforts to be present consistently.   

I authorize communication with my teen via 
[  } e-mail;  

[  ] cell phone;  

[  ] Flocknote. 

Parental Consent for teen to volunteer:  

Parent Signature: ______________________________________  

Date: __________ 
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