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The Sweet Life With Christ! This fun-filled five-day CANDY themed Bible Camp
will begin Monday, June 24th at 9:00 a.m. until 12:00 p.m. Bible Camp is for any
child, ages 4 to 9 years old, or entering the fourth grade in the fall.

Calling all PARENT volunteers! We do have many members of our youth
group who will work alongside you but could use a few more hands on deck. We
will have a training session and set up before Bible Camp beqgins on Saturday,
June 22nd from 10:00 - 12:00 for all volunteers in O’Brien Hall.

Volunteers will need to report at §:30 a.m. and MUST stay until 12:15.
Please let us know which exciting stations: Crafts, Games, Music &« Dance,
Snacks, or Storytime, you would like to help with. We also need some
volunteers to be group leaders of a particular age group.

Please fill out the Bible Camp Parent Volunteer Form and send it to Ms.
Mickol in Room 2 at St. Paschal Baylon School ASAP to sign up.

Any questions please e-mail Ms. Mickol at emickol@saintpaschal.com for
more information! We are looking forward to your helping our sweet young
friends grow in love and friendship with our Lord!

Sincerely,
SPB’s Bible Camp Directors:

St. Paschal Baylon

Mrs. Katie Klick Mrs. Michelle Kitko

Saint Paschal Baylon Catholic Church
5360 Wilson Mills Road
Highland Heights, Ohio 44143
440-442-3410 ext. 102 emickol@saintpaschal.com

***SPACE IS LIMITED, SO PLEASE TURN IN YOUR APPLICATION NO LATER THAN JUNE Ist!
NO APPLICATIONS WILL BE ACCEPTED AFTER THIS DATE. THANK YOU FOR YOUR COOPERATION!**




St Paschal Baylon Catholic Church’s
Bible Camp 2019 Camp PARENT VOLUNTEER Form

Name:

Full First and Last Name Name you would like on your nametag (Mr. or Mrs. ***)

Size Adult Small Adult Medium Adult Large Adult X- Large 2 XL
Please pick 1
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Mailing Address:

Address City Zip code
Email Address:
Home Phone: () Cell Phone: ()
Parish: VIRTUS Trained? YES ___ NO

I am interested in helping with (Check as many as you want!)
Anything at all

____ Group leader (Which age group? )

____ Games

___ Crafts

____ Music/Dance
_____Snack/Story time

Anything else?

In case of emergency...

1. Name: 2. Name:

Relationship: Relationship:

Please contact using: (Please choose one) Please contact using: (Please choose one)
work cell home work cell home

Work Phone: () Work Phone: ()

Cell Phone: ( ) Cell Phone: ( )
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