
SCUBA REGISTRATION  
“Diving Into Friendship With God”                      
 
Date:       June 24th to June 28th  
Time:       9:30am to Noon 

           Place:      St. Michael 
           Age:        4 years old to 4th Grade in the Fall 
           Cost:        $45.00 per child (due at time of registration) 

 
Packet pick up Monday, Friday June 21st  9am to 11am in the Commons 

_____________________________________________________________________________________ 
Keep top portion for your information 

Registrations will be taken on a first come basis until capacity is reached with no registration accepted 
after May 17th.  Drop off registrations at the Parish or Youth Ministry Offices or through school clearly 
marked for Vacation Bible School Attention Youth Ministry. 
        (youth shirt sizes xs, s, m, l, xl) 
 
Child’s Name___________________________________ Age_____Grade in Fall_____Shirt size________ 
 
Child’s Name___________________________________ Age_____Grade in Fall_____Shirt size________ 
 
Child’s Name___________________________________ Age_____Grade in Fall_____Shirt size________ 
 
Parents’ Names_________________________________Address________________________________ 
 
City/Zip Code___________________________________Home Phone____________________________ 
 
Cell Phone________________________________Email________________________________________ 
 
Emergency Contact______________________________Phone__________________________________ 
 
Food allergies, medical problems, medications we need to be aware of___________________________ 
 
_____________________________________________________________________________________ 
 
Family Doctor__________________________________Phone__________________________________ 
 
I hereby give permission for my child/ren ___________________________________________________ 
to participate in Vacation Bible School at St. Michael Parish form June 24th to June 28th .   I hereby release 
and indemnify the Archdiocese of Chicago & St. Michael Parish for this event, its staff and volunteers; and 
the Catholic Bishop, a corporation sole, from any liability arising from claims of any kind or nature 
whatsoever from my child/ren’s participation in the program.  I further understand that I am giving 
permission to use photographs of my child/ren on the parish website/bulletin for the purpose of showing 
their involvement in the program. 
 
Parent/Guardian signature______________________________________________________________ 

Questions?  Email rkoch@saintmike.com 

Name__________________________________________Phone________________________ 

________I am available to help.  (Adult)  We will contact you.  


