
VACATION BIBLE SCHOOL 
AUGUST 2ND THRU 6TH, 2010 

FROM 9AM TO NOON 
3-YEAR-OLDS THRU 5TH GRAD-

ERS 
ST. MARTIN’S EPISCOPAL CHURCH 

1333 JAMESTOWN ROAD, WIL-
LIAMSBURG 

There is a nominal registration fee to assist us in providing 
snacks during the week.  The fee schedule for the week is: 
$15 for the first child and $10 for the second child 

$25 maxi-
mum per family 

There will be child care available for the small children of VBS volunteers 

 

Grow in Faith.  Have Fun.  
Change the World. 

With the 3 area Episcopal 
Churcheruton Parish, Hickory 

Williamsburg Area Episcopal Churches 

ReNew:  The Green VBS 
2010 Volunteer Registration 

 
Name: ______________________________  Cell: ______________________ 
Address: _______________________________________________________ 
Phone:  Home _______________________  Work  _____________________ 
Email: ______________________________  Church: ___________________ 
 
 _____  I can help during the summer to prepare for VBS 
 _____  I can help the week of VBS (August 2-6, 2010) 
I am interested in volunteering in the area(s) indicated: 
 _____  Arts & Crafts 
 _____  Bible Story 
 _____  Decorations 
 _____  Gardener (age group guide)  Circle:   Preschool   Elementary 
 _____  Music — choice(s)  Song Leader  and/or  Instrumentalist 
    Instrument(s) I play __________________________________ 
 _____  Nursery Care (ages 2 & under)—must have Safe Church trng 
 _____  Outreach Projects 
 _____  Recreation/Games 
 _____  Registration 
 _____  Snacks 
 _____  Provide Early Morning Childcare (8:30am—9:00am) 
 _____  VBS Prayer Team 
 _____  I am a teen volunteer 
 _____  I would like to make a donation of $__________ for VBS 
 
While I volunteer at VBS, my child(ren), under 3 years, will be in the nursery. 
Child’s Name _________________________________  Age as of VBS __________ 
Child’s Name _________________________________  Age as of VBS __________ 

Return to: St. Martin’s Episcopal Church, 1333 Jamestown Rd., Wmsbg 23185 
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Let’s work together to care for creation!   
It’s time to register for ReNew: The Green VBS!   

ReNew Vacation Bible School invites kids to learn about Jesus, to feed others 
(individually, locally, regionally and globally) to build a community of caring, and to 
grow as stewards of God‛s creation. We will do all this during the first week of Au-
gust 2010 (2nd thru 6th) by 

⇒ Exploring God‛s word through Jesus‛ Parable of the Sower 

⇒ Leaning about God‛s creation and what we can do to care for it. 

⇒ Meeting members of our community who feed others and 
demonstrate good environ- mental stewardship 

⇒ Actively preparing snacks for local and regional feeding 
programs 

⇒ Asking our parents, pa- rishioners and guests to partici-
pate in the Stop Hunger Now global feeding program 

⇒ Collecting donations of canned and non-perishable foods 
for local food banks and specific perishable foods for a 
regional food bank 

⇒ Planting vegetable seeds which will grow into pizza top-
pings that can be trans- ferred to home or community 
gardens  

⇒ Recycling just about everything and specifically learning about what can be recy-
cled into compost to complete the food cycle 

⇒ Making homes for frogs, lady bugs and other creatures helpful to the health of a 
garden 

⇒ Using imagination to make new toys and games out of old and used ones 

⇒ Meeting new friends and having a great time 

On the facing page you will find a registration form to fill out so that your “ lit t le 
sowe r ” can grow with the rest of our seedlings.  On the back of this brochure, you 
have an opportunity to volunteer to “ wor k in t he gar den. ”   We need Landscape Ar-
chetects to get the site ready (decorate) so our Gardeners can usher our youngsters 
about the garden.  The garden will have people in charge of 6 different plots –Self, 
Community, World, preschool, Snacks and Games.  When we gather at 9am and send 
home at noon, we will need musicians and song leaders, story tellers and mission ori-
ented folk to engage our youngsters imagination and encourage them to think of ways 
to feed others, build a community of caring and to grow as stewards of God‛s crea-
tion. 



REGISTRATION FORM FOR VBS PARTICIPANTS 
Name of Child              Birth Date           
Grade Completed 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Allergies or Other Medical Condition 
____________________________________________ 

Doctor’s Name ___________________________  Doctor’s Phone # 
__________________ 

 

Parent/Guardian Names & Information 

1st Parent _______________________  Address 
_______________________________ 

Cell ___________________  Work ___________________  Email 
__________________ 

2nd Parent ______________________  Address 
________________________________ 

Cell ___________________  Work ___________________  Email 
__________________ 

Name of home Church, if any 
_________________________________________________ 

 

Who is authorized to pick up your child in your absence? 
______________________________ 

What code word is used to verify this person? *** 
_______________________________*** 




