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APPLICATION (Please Type or print with ink only; must  be completed and signed before registration) 
Circle Session Wanted:  1  2  3  4               BOARDERS: 12 yrs & older:  DAY CAMPERS:  7 yrs & older 
_______________________________________________________________________________________________________ 
Last Name                      First Name         Middle Initial      Home Street address or Box 
___________________________________________________________________________________________________ 
Town                             State                   Country             Tel. No.                         Fax 
Date of Birth_________ Height____    Weight_____ email_______________________________ 
SHIRT SIZE: (Circle one):  Sm     M    L    XL      Child/Adult   Name of School &Town_______________________________ 
INSURANCE INFORMATION/RELEASE:  Bring accident insurance information to camp and present at registration. 
ACCIDENT INSURANCE IS MANDATORY!   (Blue Cross/Shield, factory plans, etc.) 
Group & Type ________________ If Blue Cross/Shield, name state or plan__________ I.D.  Number_____________________ 
U.S. Diving athlete  membership for 2003______________(The camp cannot be attended without it!) I hereby authorize the 
camp directors to seek and receive needed medical and dental attention for my child while in attendance at the Diving Camp in 
the event an accident would occur.  Please give notice at registration of any allergy or other medical problem. 
SIGNATURE / STAMP of NOTARY PUBLIC______________________SIGNATURE of PARENT or GUARD-
IAN____________________________     More information: Tel. 570-424 1403;  Fax: 570-424 7719;   
  email: sqfl@ptd.net            Web Site: http://squierball.springboarddiving.org 
Enclose a check for $60, nonrefundable,  payable to: Squier Ball Springboard Diving Camp. Covers registration. Remainder to 
be paid at the time of registration.MAIL TO; R. SQUIER BALL, R.D. 5: Box  5530, East Stroudsburg, PA  18301,  U. S. A. 

  

The Squier Ball 
Springboard Diving 
Camp 
R.D. 5: Box5530 
East Stroudsburg 
PA 18301, USA 
 

The Diving Center of the Poconos 


