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Bring coins daily for 12 Baskets Cafe, a ministry of
Asheville Poverty Initiative

Daily craft opportunities

9
‘g'bleumes &X"e o

Monday June 26
Tuesday June 27
Wednesday June 28
Thursday  June 29

9:00 a.m.— 12:00 p.m. (Pre-school)
9:00 a.m.— 12:10 p.m. (Elementary)

About Asheville Poverty Initiative:
www.ashevillepovertyinitiative.org

And...

for Rising 6™ Graders:
“The Nomads”

A week of outreach &
. service learning with off site
field trips in our community!

Market Place VBS is a joyful experience that invites us to journey
as tribes of Israel through the lively setting of a Judean town set in
the time of Jesus’ ministry.

Families & C & ' Our 2017 theme is “God’s Promises”
amilies aregivers!

Join us Thursday, June 29 Children will hear Bible stories from our storytellers, see Bible

: ! dramas come alive, study with the Rabbi, visit the shops & make
for our CIo.smg Ceremony at 11:45 a.m. crafts, play games, dance, make music and serve others!
in the Sanctuary of

Trinity Episcopal Church

Find Us ONLINE! http://marketplace29ad.wordpress.com



2egister Joday! ADDITIONAL INFORMATION

Who: children ages 3 through rising 6th grade Your Congregation:
(Age 3 by Januafy 1’ 2017 & EULLY POTTY TRAINED Person(s) to be contacted in case of emergency:
B ; N : Phone:
Where: Pre-school at Trinity Episcopal ame one
K-rising 6t at First Presbyterian Relationship to Volunteer:
. i Photo Consent: I give permission and consent for myself/my child (under age 18) to be
Cost: $50 per Ch||d (Fam”y max $1 25) photographed during Market Place 29 A.D. T further give permission and consent that any such
. photographs may be used without names or identifying information by participating sponsor
DISCOUNTED COSt fOI‘ 4 day VO/UnteeI’ $25 pef Chlld, churches for educational and marketing purposes.

Release and Consent: I give my consent and approval for my child (under age 18) to
participate in Market Place 29 A.D. In case of emergency, [ hereby authorize any medical treat-

REGISTER: Complete FOI’m(S) for EACH Par’t|C|pant &VO|UnteeI" ment advised or recommended by an attending physician while my child is participating in this
program. I will not hold any of the sponsoring churches (All Soul’s Episcopal; St.

(] Make CheCkS payable tO YOUR ChUI‘Ch James Episcopal; St. Mary’s Episcopal; Trinity Episcopal; First Presbyterian
= Smelt forms & CheCk to YOUR ChUI’Ch Asheville; Grace Covenant Presbyterian; and Circle of Mercy), their employees or

volunteers responsible in case of accident or injury as a result of this program.

« Scholarships are available through YOUR church

SIGNED Adult Volunteer (or Parent/Guardian if Volunteer under age 18)

Please consider your
child’s ability to be part of
a group experience.

Efforts are made to balance children

in tribes with kids from their own & Volunteers Needed!!
other participating congregations.
Parents are asked not to stay with
children unless prearranged with your
church Market Place Coordinator.

A )

Printed name:

Date:

Market Place cannot happen without
the help of our amazing volunteers.
We offer opportunities to help with
craft preparation, setup and take down Children needing childcare: NAMES and AGES (continued from previous page)
as well as daily volunteer roles— we
have something just right for you!

See Volunteer Registration Form Insert

T 7:
Fees do not cover our true cost. Additional donations welcome!



MARKET PLACE 29 A. D. Volunteer Registration

Your Name:

BEST NUMBER TO REACH You Circle One: DAY

Please circle: ADULT /YOUTH Email:

EVENING

ADULT VOLUNTEERS:
Needed ALL 4 DAYS, Circle 1 age group:

» Assistant Tribal Parent
Pre-School

»Tribal Parent

Pre-School Elementary Elementary

Needed for 1, 2, 3, or 4 DAYS, Circle any preferences:

Hallway Escort Nursery Assistant Shop Keeper Kitchen Helper/Bread Runner

YOUTH VOLUNTEERS:

AGE Grade Completed June 2017
Needed ALL 4 DAYS, Circle 1 age group:

» Assistant Tribal Parent

Pre-School Elementary

Needed for 1, 2, 3, or 4 DAYS, Circle any preferences:

Nursery Assistant Shop Keeper Bread Runner Other Roles As Needed

1
i Shopkeeper Training: [ ] Yes! I'm coming June 14 [ ] Or, I'm coming June 20
1

______________________________________________________________________

I’m available for (check all that apply):

__ Friday June 23, 9:00 am—2:30 pm (set up)

__ Sunday June 25, 3:00 pm—=6:00 pm (set up)

—__ Monday June 26, 8:30 am—12:30 pm

__ Tuesday June 27, 8:30 am—12:30 pm

__ Wednesday June 28, 8:30 am—12:30 pm

_ Thursday June 29, 8:30 am—12:30 pm

__ Thursday June 29, 1:00 pm—3:00 pm (break down)
__ Friday June 30,  10:00 am—12:00 pm (break down)

Nursery available for children ages 3 and under whose parents are MP volunteers.

Children needing childcare:

(NAMES and AGES)

COMPLETE
ND PAGE D

i Tribal Parent & Assistant Training: |:| Yes! I'm coming June 14 l:l Or,I'm coming June 20

VYolunteer (Jpportunities

Needed For ALL 4 DAYS:

Tribal Parent & Tribal Assistant

Usher a preschool or elementary group of 10 to synagogue, shops, games,
the storyteller and music. Share daily rituals, activities and stories with
children in your tribal tent.

Tribal Parent/Assistant Training Required:
Wednesday, June 14th 5:30—7pm @ FPC
Tuesday, June 20th 10—11:30 AM @ FPC

Needed for 1, 2, 3, AND/OR 4 DAYS:

Shop Keeper
Host an already prepared craft activity and invite children visiting the
market to sample your wares.

Shopkeeper Training Encouraged:
Wednesday, June 14th 5:30—7pm @ FPC
Tuesday, June 20th 10—11:30 AM @ FPC

Middle School and High School Students
Join us for all kinds of fun roles during the week!!

Helper- Kitchen4, Hallway4, Nursery

Be an extra pair of hands and help wherever the need arises.
A= adult only

Set-up and/or Take-down

Set up: Friday morning, June 23 (9—2:30pm)

Set up: Sunday afternoon, June 25 (3—6pm)

Take down: Thursday afternoon, June 29 (1—3pm)
Take Down: Friday June 30 (10—12pm)

Questions? See your church MP Coordinator.

First Presbyterian Church * 40 Church Street * Asheville, NC 28801
828-253-1431 www.fpcasheville.org



MARKET PLACE 29 A. D. CHILD REGISTRATION
(ONE FORM PER CHILD)
Return with fee to YOUR church’s Market Place Coordinator by Sunday, May 21.

COST: $50 per child* (Family max.$125) PAID: $
*Discounted fee for 4 day volunteer $25 per child

Interested in scholarship? Yes O NoO

I can contribute toward scholarships. Amount: Included?

ABOUT YOUR CHILD:

Child’s Full Name:

Nickname? Birth date: Gender:
(Must be 3 years old by

Age: January 1, 2017 and Grade completed by June 2017:

Jully potty trained.

Does your child have any medical condition(s) or medications? Yes Il No

If yes, provide explanation:

Does your child have any food or other allergies we need to know about? Yes Il No

If yes, provide explanation:

Check all that apply & provide explanations* below:

[ Adapts easily to new situations ~ [1 Can have physical/emotional/behavior challenges
O Can be shy in new situations O Has other special needs
O Placement with a particular volunteer is preferred (We cannot guarantee all requests)

Placement with another child is: O helpful [ not recommended

* Please include strategies that work best with your child for helping him/her have a safe and enriching experience.

CHILD
ADDITIONAL INFORMATION:

Your Congregation:

I/We Will Volunteer with Market Place
I/We Have Completed a Volunteer Form

Photo Consent: I give permission and consent for my child to be photographed during Market
Place 29 A.D. T further give permission and consent that any such photographs may be used
without names or identifying information by participating sponsor churches for educational and
marketing purposes.

Release and Consent: I give my consent and approval for my child’s participation in Market
Place 29 A.D. In case of emergency, I hereby authorize any medical treatment advised or
recommended by an attending physician while my child is participating in this program. I will
not hold any of the sponsoring churches (All Soul’s Episcopal; St. James Episcopal;
St. Mary’s Episcopal; Trinity Episcopal; First Presbyterian Asheville; Grace
Covenant Presbyterian; and Circle of Mercy), their employees or volunteers responsible
in case of accident or injury as a result of this program.

Parent/Guardian Signed:

Printed name:

Date:

Continued explanations:

Explanations: Space to

continue on

CONTACT INFORMATION: ey

Parent/Guardian Name(s):

Address(es):

EMAIL:

BEST NUMBER to reach you 9am—12pm:

Emergency Contact (other than Parent/Guardian):

Phone#:

Relationship to child: COMPLETE 2ND PAGE ‘




