Our Lady of Perpetual Help Parish
Vacation Bible School

June 15th-18th, 2026
8:30 AM-11:30 AM
Cost: $50 per child

VBS is open to children age 5 and entering Kindergarten in Fall of 2026 through incoming 6th graders in fall of 2026
Registration fee due at the time of registration. Cash or check only please!

PLEASE USE ONE FORM PER HOUSEHOLD!

Participant information:

. Grade Please list any food allergies or
Name (First name, Last name) Age (FALL OF 2026) Gender el

Parent/Guardian Name:

Address: Apt. #:.__  City: Zip:
Phone: Alternate Phone:

E-mail:

Emergency Contact:

Name: Relationship to Child:

Phone:

OLPH Catholic Church PHOTO RELEASE

| 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 2025 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 Child(ren)’s Name(s):




OUR LADY OF PERPETUAL HELP CATHOLIC CHURCH RIDE RELEASE
Rainforest Falls Vacation Bible School

PARENTS: If someone other than yourself or the legal guardian will bring or pick-up your child/children to/from the
OLPH Rainforest Falls Vacation Bible School, please complete the ride release below.

l, give permission

to drop-off and/or pick-up my child/children,

Print Child Name:

Print Child Name:
Print Child Name:

Print Child Name:

to or from OLPH 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:

Primary Phone: Alternate Phone:

EVERYONE WHO ENROLLS A CHILD IS INVITED TO ASSIST WITH THE PROGRAM!

Please complete the information below if you would like to volunteer.

e I can assist (please indicate
VOLUNTEER NAME & E-MAIL: ADULT ENVIRONMENT  AGE (if teen) GRADE in fall 2024 days):
TRAINED
Name: Ves es M T W TH OR
E-Mail: No No PREP/Cleanup
Name: Yes ¥es M T W TH OR
E-Mail: No o PREP/Cleanup
Place indicate the areas you are willing to serve:
___ Small Group (Crew) Leader ___ Small Group (Crew) Assistant ___ Drama Leader ___ Drama Team Member
___ Technology Coordinator ___ Technology Team Member ___ Praise & Worship Leader ___Praise & Worship Team Member
___ Games Team Member __ Experiments Team Member ___ Crafts Team Member ___ Snack/Kitchen Team

___ Photographer ___ First Aid Station Coordinator ___ Registrar ___VBS Prayer Partner
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