
SCUBA CAMP 2024 REGISTRATION FORM 
Children age 3 through Grade 5 

August 19th—23rd from 9:00AM – 12:00PM 
ONE REGISTRATION FORM PER PERSON 

 
Camper’s Name: ________________________________________________________________________     
Address: _________________________________________________________________________________________ 
City & Zip Code:  _______________________________________________ Phone: _________________ D/o/B: ___/___/___     
Age: _______   School Grade Completed 6/2024: _________  
Parent/Guardian: _____________________________________________________________________________________________    
Address: _____________________________________________________________________________________________________ 
Preferred Phone: _________________________________   Alternate Phone: _______________________________________                
Email: _______________________________________________________________________________ 
Parent/Guardian: ____________________________________________________________________   
Address: ____________________________________________________________________________ 
Preferred Phone: _____________________________   Alternate Phone: ____________________ 
Email: _______________________________________________________________________________ 
Person/s authorized to pick up your child beside parent/guardians listed above: 
Name: _______________________________________________________________________________ 
Phone: _____________________________________ Relationship to Child: ___________________ 
Name: _______________________________________________________________________________ 
Phone: _____________________________________ Relationship to Child: ___________________ 
Emergency Contact: ____________________________________________________________ Phone: _________________________ 
Relationship to Child: ___________________________________________________________________________________________   
Medical Conditions, Allergies, Special Needs: (continue on back if needed) 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 

YOUTH SHIRT SIZE 
 ______ SMALL (2-4) 
 ______ MEDIUM (6-8) 
 ______ LARGE (10-12) 
 ______ X-LARGE (14-16) 

 

adult SHIRT SIZE 
_______ ADULT SMALL 
_______ ADULT MEDIUM 
_______ ADULT LARGE 
_______ ADULT XLARGE 

PAYMENT due by June 14, 2024 
______ child/Children @ 50.00 per child 
______ Streaming Cards or ______ cDs at $7.00 each 
______ TOTAL 
 

Checks Payable To: Abiding Presence Lutheran Church 
4 Trescott Path, Fort Salonga, NY 11768 

Any questions, call our Office (631) 269-6454 or email Aubrey.minton@gmail.com 

FOR OFFICE USE 
 

CHECK# ____________ 

 

TOTAL AMOUNT ____________ 

RECEIVED ON ____________ 


