
 
 

UCD Summer Camp 
Registration Form 

Compassionate Communication/Keen to be Green 
July 13 – 17, 2009 

 
 

Child Name: ____________________________________________    
 
 
Child’s DOB: ____________   School Grade 2009-2010: ___________________ 
 
 
Address: 
___________________________________City:__________________________ 
 
 
Parent/Guardian’s Name: 
______________________________________________ 
 
 
Daytime Phone: ____________________ Evening Phone__________________ 
 
 
Email Address: _________________________________________ 
 
 
Local emergency contact other than yourself: 
 
Name: ___________________________________________    
 
 
Relationship to the Child: ___________________    Phone: _________________ 
 
 
List persons other than yourself who are authorized to pick up your child: 
 
Name       Phone Number 
 
___________________________  __________________________ 
 
___________________________                      __________________________ 
 
 
 

(Continued on back) 

 
 
 
 
 



 

 

 

 

Please mail your payment along with your completed registration and 
Medical/Liability Release form to: 
 
Unity Church of Dallas 
Attn: Majona Mason 
6525 Forest Lane 
Dallas TX 75230 
 
OR, turn your completed forms and payment  in at the Parent Table in 
Children’s Church on Sunday mornings.  Make checks payable to UCD.  
 

  

 

 


