
Texas Conference Student & Adult Registration Portion   Fill out 
completely; print or type; Black Ink Only Copy of both sides of insurance card must be stapled 
to form. 

Circle One:    Adult T-shirt size: S M L XL XXL XXXL 

Participants's legal name: _________________ ________________ _______________ 
             Last     First         Middle 
Preferred 
      Name:________________ Birthdate:______________ Grade Level___________ 

Sex:   _______ Name of one requested roommate:_________________________ 
              Male/Female 

Church attending with ____________________________ 

Participant email address_________________________________________________________ 

Parent email address_________________________________________________________ 

NO STUDENT MAY BE RELEASED EARLY FROM CAMP EXCEPT TO PARENT OR LEGAL 
GUARDIAN.  LETTER OF RELEASE IS REQUIRED. 

Media Consent: I consent to the collection and use of  personal images by photography 
or video recording at TXCUMC events. I acknowledge these may be used on the 
TXCUMC website, newsletters, publications, and social media accounts. I understand 
that no personal information, such as names, will be used in any publications unless 
express consent is given. 

Code of Conduct: As a representative of Christ and of The United Methodist Church, 
we, the participants of TXCUMC events, take seriously our responsibility to care for one 
another. This code represents affirmation of our concern for the well-being of the total 
community. We covenant with each other to ensure the safety of all, to make our time 
together most meaningful, and to care for the facility which we share.  
1. Anything considered illegal under civil and criminal law in Texas is illegal for 

participants of any TXCUMC event.  This includes drug possession and use, alcohol 
consumption and possession by a minor, possession of firearms, weapons or 
fireworks, etc.  Tobacco use is disallowed for minors and discouraged for adults as 
well. 

2. Dress should be appropriate for a co-ed Christian environment. 
3. All participants are expected to participate in the event in full and be at designated 

places at all times. 
4. Visitation between males and females will be in designated areas ONLY. 
5. We will respect the person, equipment, and property of others as well as the public 

and private properties (living areas, meeting rooms, etc) in use during the event 
6. Any accidental damage to the property of the event location will be billed to the local 

church and will be the responsibility of the persons who caused the damage. 
Intentional damage is subject to additional penalties.  

7. Cell phones, radios, CD players, Mp3 players, etc. may be used during free time, 
pending approval from their church’s coordinator and do not disturb others.  

I understand that violations of this covenant and/or other inappropriate behavior could 
require disciplinary action for youth and adults. Decisions about appropriate disciplinary 
action will be made by the adult group leaders and TXCUMC leadership.  TXCUMC 
reserves the right to call parents/guardians or to dismiss any person who breaks this code 
of conduct and send them home at their own expense. I understand that the Texas Annual 
Conference of the United Methodist Church will not be held responsible for any costs 
incurred due to medical or other treatment that is necessary, nor from any damages to 
any property while at the event, and will be the responsibility of the individual.  

_______________________________________________________________________ 
Participant Signature      Date 

_______________________________________________________________________ 
Parent or Legal Guardian     Date

Adult (21& up) only Registration Portion 

Date Safe Sanctuary Certified ____________________________  

Last background check(must be within 1 year)_______________ 

Have you ever been charged or convicted of a felony crime, including deferred adjudication 
probation Yes/No.  If yes, please explain____________________________ 
_______________________________________________________________________ 

Name & phone number for a reference check___________________________________ 

I prefer to serve with:    Jr. high             Sr. high    Doesn’t matter 

I feel comfortable leading a small group discussion    Yes   No

Please indicate any emotional, behavioral, allergies, medications, restrictions, special 
conditions, or physical disabilities which may require special supervision.  Your answer will 
not result in exclusion from camp, except in matters of safety.  This information will only be 
made available to the camp coordinator, nurse, registrar, and those deemed necessary.  
Medications & prescriptions for participants must be in original bottle/container and turned 
into your church’s coordinator. 
__________________________________________________________________________ 

__________________________________________________________________________ 


