
 

             SCUBA Vacation Bible School 
                  JUNE 10 – JUNE 14, 2024 
                     9:00AM – 11:45AM 
 
Ages 6 to 14 (completed Kindergarten through Jr 
High).  
 
Registration gives permission to have your child 
photographed during activities, unless you note 
otherwise in the signature line. 
 
 

CHILD’S NAME ___________________________________________      DOB _______________________   

AGE ________   GRADE COMPLETED __________________ 

PARENT OR GUARDIAN NAME ____________________________________________________________   

PHONE NUMBER __________________________________ 

ADDRESS _____________________________________________________________________________ 

PARENT EMAIL ________________________________________________________________________ 

Do you have a home church? ____    If yes, church name _______________________________________ 

Alternate Name and Contact information in the event parent or guardian cannot be reached:  

_____________________________________________________________________________________  

Please list all allergies your child has (e.g. bee stings, all food) 

_____________________________________________________________________________________ 

Do you need special accommodations for your child? Explain in detail.   

____________________________________________________________________________________ 

 

SIGNATURE OF PARENT/GUARDIAN _______________________________________________________ 

NO photo/child’s name ______________________                                              Date   ________________ 


