This is a TWO SIDED Form vVeri10

Group Registration for Unitreat at Cross Point Camp Kingston, Oklahoma — Sept. 17 -19, 2010

Please include this 2 sided form with your group’segistration. Form must be signed on the back by mister or board president.
Church Name: urcicAddress:

Send Confirmation Packet to: Name: Email

Address: Phone: Cell Phone:

Adults attending Unitreat (minimum 2 adults per group, minimum adult ratidld 2 required. Co-ed groups must provide co-edéeship. Drivers must be 25 years of age or
older.) For the safety of our youth and in compimmwith our Association of Unity Churches guidetiree background checkmust be on file at the church for all adults ower
age of 18 attending. Space is limited so pleasd saly the number of adults needed to meet minimegional requirements and driving needs.

Cell Phone Number Male/ Leader or v v Medical v'Ropes Course v'Heart
Name (tO appear on name tag) During Travel to Event | Female Chaperone? | Fee Release Release Form Agreement
Adult in Charge:
Additional Adults including NGUer's:
Uniteens must be at least 11 years old, and in 8'§rade, and have attended a minimum of 6 Sundays the past 3 months. (Exceptions must be approved tthe Regional Consultant.)
Male/ Age / Grade v v Medical | v'Ropes Course] v'Heart

Name (to appear on name tag) Female Fee Release | Release Form| Agreement
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YOU Support Team Name (to appear on name tag) Male/ | Age/Grade | ¥ "I+ Medical | vRopes Coursq  vHeart
(The YOUer's have applied for staff positio& will acconpanyour group if accepte) Female Release g
1. )
2. ‘




This is a TWO SIDED Form vVeri10

Early bird (Postmarked BY 8/16/10) General (Postmarked AFTER 8/17/10)
# Adults Attending @ $1508008/16/10 $175.08FTER 8/17/10 $

# Uniteens Attending @ $150B008/16/10 $175.00FTER 8/17/10 $

# YOU Staff Attending @ $150808/16/10 $175.08FTER 8/17/10 $

Total attending from your church @$  =Totalenclosed $

ALL REGISTRATIONS MUST BE POSTMARKED BY 8/31/10
NO REFUNDS AFTER 9/1/10 NO NAME SUBSTITUTIONS AFTER 9/1/10

Enclose one chedbor total amount, payable to:
“SCUCA Uniteen Ministry”
333 Hillandale Ave. Belen, New Mexico 87002

| certify that these participants: (1) axetively involvedin our ministry, (2) meetall eligibility requirements
for this event, (3) demonstrates an appropriateergtdnding of, and adherenceadt,event agreements &
regional policies,and (4)is approved and sponsored by this ministry to attes this event as a youth
participant or adult leader. Furthermore, thisistig guarantees paymenbpf all camp registration & other
fees, in the event any of the listed participafee’s are not paid in full.

Minister’s Signature:

Minister’'s Home Phone: t®a

All registrations must be POSTMARKED by August 31, 2010

This form must be SIGNED by the minister and be included with complete group registration & payment.
Failure to complete the registration process may place you on the waiting list to attend while awaiting document completion.

Registrations must include the above required forms. All forms are available online at Www.scucaregion.com or email scuniteen@gmail.com.




