
(631) 957-7500
(FAX (631) 957-4605 

INCORPORATED VILLAGE OF LINDENHURST 
430 SO. WELLWOOD AVENUE - LINDENHURST, NEW YORK 11757 

Parent/Legal Guardian Information: 

Name: ________________________________________________________ 

Address: ______________________________________________________ 

Email: ________________________________________________________ 

Phone: _______________________________________________________ 

Village Resident: ____ Yes ____ No (please select one) 

Camper Information: 

Name: ________________________________________________________ 

Age of Camper: ________________ Gender of Camper: ________________ 

Campers are grouped by age – please put the age of camper, not grade level. 

Lottery application must be submitted by February 29, 2024. Lottery forms can be 
submitted the following ways: 

 Email : info@villageoflindenhurstny.gov
 Fax: (631) 957-4605
 Lindenhurst Village Hall, 430 South Wellwood Avenue

Monday – Friday from 9:00 AM to 4:00 PM

NO CHILD WILL BE REGISTERED WITHOUT IMMUNIZATION RECORDS. 
PLEASE HAVE IMMUNIZATION RECORDS AVAILABLE SO THAT YOUR 
CHILD CAN BE REGISTERED IF THEY ARE SELECTED IN THE LOTTERY.  
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