YES!  My Child is interested in attending UCP Overnight Camp 2019!

NAME:  __________________________________________________ DOB  _____________
ADDRESS __________________________________________________________________ 

CITY ____________________
County _______________
ZIP ____________


PHONE ______________________
DISABILITIY _____________________________________

 

*YOUR/PARENT/GUARDIAN EMAIL ADDRESS:  ______________________________________________________
PLEASE CHOOSE THE DATES YOU WOULD LIKE YOUR CAMPER TO ATTEND
For campers ages 6 to 13 years old…
 Monday, June 3rd – 8:00 a.m. thru Wednesday, June 5th – 11:00 a.m. 

__ Three days (Not Staying Overnight)
__ Three days and two nights

For campers ages 14 to 21 years old…

Wednesday, June 5th – 6:00 p.m. thru Friday, June 7th – 4:00 p.m.

__ Three days (Not Staying Overnight)
__ Three days and two nights



_______________________________________


__________________

PARENT’S SIGNATURE
(if under 18)



DATE

Return to:

UCP Land of Lincoln

ATTN:  Tim Fanning; 
101 North 16th Street; Springfield, IL  62703
FAX: 217-525-9017
PHONE: 217-525-6522 X1116
Email: tfanning@ucpll.org
