R SCUBA CAMP 2024 REGISTRATIONFORM
33 CHILDreN ase 3 THIrOUBH Grane 5
v ; / AUBUST 19TH-23I'D FIOM 9:00AM - 12:00PM

ONE REGISTRATION FORM PER PERSON

CaMPEr's Name:

ADDT€SS:

CITY & ZIP CODE: PHONE:
ASE: SCHOOL 6rap€ COMPLETED 6/202*:
parent/cuarian:

ADDI€SS:

PrEFErreD PHONE: ALTEMNATE PHONE:
EMalL:

parenT/cuarbian:

ADDrESS:

PrEFerred PHONE: ALTErNatTe PHONE:
EMalL:

PErSON/S auTHOrIZED TO PICK UP YOUr CHILD BESIDE Parent/suarians LISTED aBOVe:
NaMe:

PHONE: RELATIONSHIP TO CHILD:

NaMe:

PHONE: RELATIONSHIP TO CHILD:

EMEr&ENCY conTacr: PHONE:
RELATIONSHIP TO CHILD:

MEDICAL CONDITIONS, ALLETBIES, SPECIAL NEEDS: (CONTINUE ON BaCK IF NEEDED)

PAYMENT DUE BY JUNE 14, 2024
CHILD/CHILDrEN @ 50.00 PEr CHILD
STreaming carns or (DS aT §7.00 €acH
TOTAL

CHECKS P@ydBLE T0: ABIDING Presence LUTHEran CHUTCH

4 TrESCOTT PaTH, FOIT SLONGA, NY 11768
AnY QUESTIONS, CaLL OUr OFFICE (631 269-645% O €MaIL AUBTEYMINTON@EMAIL.COM

YOUTH SHIRT SIZE dDULT SHIRT SIZE
_ SMALL %) ADULT SMALL
_ MEDIUM (6-8) ADULT MEDIUM
_ LARGE (10-12) ADULT LARGE

X-LARGE (14-16) ADULT XLARGE




