
“Camper” Form

Volunteer Form
Name(s): _____________________________________ Age(s): _________

Allergies: _______________________________________________________

__________________________________________________________________

__________________________________________________________________

Parent Name(s): ________________________________________________

Parent Contact: ________________________________________________

Interested Volunteer position: _________________________________

Days of Attendance:  6/10 10am-12pm___  6/11 10-12pm___
6/12 10am-12:30pm___  6/15 8:30-11:30am___ 6/16 8:30-11:30am___
6/17 8:30-11:30am___ 6/18 8:30-11:30am___ 6/19 8:30am-12pm___

Name(s): _____________________________________ Age(s): _________

Allergies: ________________________________________________________

___________________________________________________________________

___________________________________________________________________

Parent Name(s): ________________________________________________

Parent Contact: ________________________________________________

Days of Attendance:  6/15 9-11:30am___ 6/16 9-11:30am___
6/17 9-11:30am___ 6/18 9-11:30am___6/19 8:30am-11:30am___

All “campers” attending are $10 each cash or check accepted, make checks to Sacred
Heart Church. Wish to pay with card? Find our form linked on the church website:

sacredheartnewphila.org. Drop forms in collection basket to be registered
Questions? Call or email Makiah at 330-343-6976 or mfluellen@sacredheartnewphila.org
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