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Gt. Philip the Apostle Parish Vacation Bible School
SCUBA - DIVING INTO FRIENDSHIP WITH GOD!

Juhe 10-12, 202¢, from 9:00 a.m. to0 Nooh each day
PreK¢ to GGrade 3 students; $50/child

At SCUBA, kids dive into friendship with God! An amazing undersea adventure awaits them
where they'll experience His ever-flowing, never-ending love! SCUBA VBS is filled with
awesome Scripture-learning experiences kids see, hear, and touch! Hands-on, faith based
science experiments, team-building games, unforgettable Bible songs, cool crafts, and tasty
treats are just a few of the standout activities that will help their faith flow into real life!
They are sure to have a fin-tastic time while being immersed in God's word!

Please complete the registration form and return it, along with your payment to the St. Philip
the Apostle Religious Education Office, 1233 W. Holtz Avenue in Addison, IL 60101 by
no later than May 10, 2024, or until all spots fill up. Space is limited so register early!
Please call 630-543-1754 if you are interested in volunteering to be a crew leader or craft/
game helper. Fourth and fifth grade students may sign up to be a VBS helper if accompanied
by a parent or grandparent who is volunteering—an adult for every child.




SCUBA 2024 REGISTRATION FORM

Please fill out the registration form below with information about
each child enrolling in Vacation Bible School.
Students from PreK4 (4 years old by June 1, 2024) to
Grade 3 (2023/2024 school year) may attend.
» The fee is $50 per child.
Checks should be made payable to St. Philip the Apostle Parish.
The reqistration deadline is May 10, 2024, or until all spots fill up.
‘ Please return your completed form and payment to
St. Philip the Apostle Religious Education Office located at
1233 W. Holtz Avenue in Addison 60101.
For more information, please call 630-543-1754.

FAMILY NAME: PHONE #:
ADDRESS/CITY/ZIP:

E-MAIL ADDRESS: @

In case of emergency, contact (check person who is most available from 2:00 a.m. to noon)
____ Mom at Phone # ___ Dad at Phone #

___ Other at Phone #

In case the above emergency contacts cannot be reached, | give permission for the child(ren) listed
below to receive the necessary emergency treatment required. | also understand that my child’s
picture may be taken during activities and may appear in the parish bulletin or on the parish website.
No child’s name will be associated with any image shown.

Parent Signature: Date:

T-shirts are included in the camp cost. Please indicate size below. The available sizes are
children’s: XSmall (2-4), Small (6-8), Medium (10-12), and Large (14-16) or adult sizes (S, M, L, XL).

Permission T-shirt T-shirt
. . . togoon Size Size
Name of Child Birthdate %‘::22* A"erg'e:fsr SZ;‘;'I“:S'T:;;S"’"“S inflatable | Child | Adult
P a obstacle | (Xs,s, | (5, M,
course (Y,N)| M,L) L, XL)
For office use only: Date registration received: Amount:

Check/MO #: ___VISA  ___ Master Card Cash received by:




