
Orthodox Christian Vacation Church School at Holy Cross 

2024 Pit Crew Volunteer Form 

Please print: 

Name____________________________  Age/Grade __________ 

Email____________________________  Cell Phone___________ 
 

I would like to help with: 

□ Registration 

□ Snack Time 

□ Recreation 

□ Music 

□ Crafts 

□ Morning Skits 

□ Classroom Instruction 

□ Classroom Help 

□ Other___________________________ 

 
 
 
 
 
 
 
 

 
 

Return to:   

 
 
 

c/o Elias Diamond 
Holy Cross Church Church Office 

Vacation Church School 
123 Gilkeson Road 

Pittsburgh, PA  15228 

Join our Pit Crew! 



Orthodox Christian Vacation Church School  
at Holy Cross 

2007 Registration Form 
 

Please print. 
 

Emergency information, OTHER THAN parents: 
1st Emergency Contact: Name_______________________Phone___________ 
2nd Emergency Contact: Name______________________Phone___________ 
Parental Consent: 
I give my child(ren) listed above permission to participate in the Vacation Church 
School held July 30 through August 3, 2007.  I understand that my child(ren) will 
be responsible for obeying the rules and regulations of VCS as enforced by the di-
rectors, teachers, and staff.  I hereby release Holy Cross church, its VCS teachers 
and staff from liability for the safety and/or conduct of my child(ren).  I also give 
permission for emergency medical care to be administered to my child(ren) if neces-
sary. 
 
Signature of Parent________________________________  Date__________ 

 
 
 
 

For administrative use: 
Date Received ______________Amt Recd/Check #______________Amt Recd/Cash__________ 

 

Orthodox Christian Vacation Church School  
at Holy Cross 

2024 Registration Form 

 
Please print. 

 
Emergency information, OTHER THAN parents: 
1st Emergency Contact: Name_______________________Phone___________ 
2nd Emergency Contact: Name______________________Phone___________ 
Parental Consent: 
I give my child(ren) listed above permission to participate in the Vacation Church 
School held July 22 through July 26, 2024.  I understand that my child(ren) will be 
responsible for obeying the rules and regulations of VCS as enforced by the direc-
tors, teachers, and staff.  I hereby release Holy Cross church, its VCS teachers and 
staff from liability for the safety and/or conduct of my child(ren).  I also give per-
mission for emergency medical care to be administered to my child(ren) if neces-
sary. 
 
Signature of Parent________________________________  Date__________ 

 
 
 
 

For administrative use: 
Date Received ______________Amt Recd/Check #______________Amt Recd/Cash__________ 

 

Parent’s Name(s): 

Home Phone: 

Address: 

Church Parish you belong to: 

Mother's Cell Phone/Work Phone: 

Father's Cell Phone/Work Phone: 

Email address: 

Child’s First & Last Name Age 
on July 30 

Grade  
Entering 

Fall 2024 

Allergy information  
(Food, Medicine, Other) 

    

    

    

    

    


