
T-Shirt Size:  YL___YXL___Sm___Med___Lg___XL___ 
 

     Middle School Workcamp  
          June 20 - 24, 2010 

 REGISTRATION FORM 
 

    This form due by Sunday, March 28 
 

             Total Cost $135.00 
            (See Lynell or Steve about scholarships,  

      sibling discounts and payment plans.) 
 
Application Checklist: 

 Complete registration form  
 Attach photo    
 Complete health form/permission slip 
 Attach photocopy of front & back of insurance card   
 Answer questions      
 Sign rules & regulations 
 Attach check for $135.00, made payable to MDUMC  
 Have form notarized                   

           
 

Name________________________________________________________________________Male_____Female_____ 

Birthdate___________________________________ Social Security #_________________________________________ 

Address_______________________________________________________City________________ Zip_____________ 

Youth E-mail_______________________________________________ School______________ Grade 2009-10_______ 

Home Phone____________________________________ Youth Cell Phone___________________________________  

MDUMC Member?  Yes_____ No_____       I belong to______________________________________________ Church. 
 

I, _________________________________________, will attend this summer’s Workcamp from June 20 - 24. I agree to 
participate in youth activities and service projects before we leave for Workcamp.  I will be commissioned as an 
“Ambassador of Christ” at the 11:00 a.m. worship service on June 13, 2010. 
 
I agree to follow all rules and support Workcamp 2010 with my cooperation, enthusiasm and energies.  I also agree to 
participate in all that goes on during the week.  I understand that failure to do either of these things will result in 
disciplinary action that might include being sent home early.  I further agree to approach this week with an open mind and 
an open heart, knowing that this week will change my life. 
 
____________________________________________    __________________________________________ 
Youth Signature              Parent/Guardian Signature  
    

ALL WORKCAMPERS MUST ATTEND: 

 Sunday, May 23 Organizational Meeting in the Gym - 6:00 p.m.  
 
 

 
******************************************************************************************************************* 
Office Use Only:        Paid:   Cash ______ Amount ________ Check #_________ Date________ 

 
Current 
Picture 

Is 
Mandatory 

(no kidding!) 

 

Turn in  

Mission 

Banks! 



Middle School Workcamp 2010 

HEALTH FORM & PERMISSION SLIP 
This form due by Sunday, March 28 

 
Youth Name _______________________________________________________________ 

Birthdate________________ 

Youth Lives With ______Mom ______Dad ______Both 

Mother’s Name________________________________________ E-mail_______________________________________  

Phone (home)_________________________ (work)_________________________ (cell) _________________________ 

Father’s Name_________________________________________ E-mail______________________________________  

Phone (home)_________________________ (work)_________________________ (cell) _________________________ 

Emergency Contact Phone/Relationship:________________________________________________________________ 

Doctor____________________________________________________ Phone__________________________________ 

Dentist____________________________________________________ Phone_________________________________ 

Allergies to drugs:__________________________________________________________________________________ 

List all prescriptions taken on a regular basis, dosage, and how often taken: ____________________________________ 

_________________________________________________________________________________________________ 

Date of last tetanus shot:____________________ Hospital admissions: Date(s) and reason(s)______________________ 

_________________________________________________________________________________________________  

Does youth have any health problems or chronic medical conditions? _________________________________________   

____________________________________________  Any physical restrictions?_______________________________   
 

Health Insurance Information 

You Must Attach Photo Copy of Insurance Card (Front & Back) 
Employee Name______________________________________________ Employee Social Security #_______________ 

Employer/Group Name ______________________________________________________________________________   

Group Number  __________________________________________ Co-Pay Amount_____________________________ 

Insurance Company  ________________________________________________________________________________ 

Address of Insurance Company _______________________________________________________________________ 

If no hospital insurance; person responsible for payment: ___________________________________________________ 
 
I hereby give my permission for my youth ____________________, to travel to and from and participate in Middle School Workcamp, 
June 20-24, 2010.  I understand that my youth will be transported to and from these activities by vehicles operated by individuals who 
are willing to support our youth program.  I understand that only general adult supervision of the youth can be given.  I agree to release 
Memorial Drive United Methodist Church, its volunteers and staff from any liability for my youth while these activities are in progress, 
including transportation to and from the site.  In the event of an emergency in which medical treatment for my youth is necessary and 
neither parent can be contacted immediately, I hereby authorize any hospital or physician to implement such treatment as may in their 
opinion be necessary.  I agree to assume all financial responsibility for said treatment.  Please indicate any medical history you feel 
necessary for emergency purposes. 
 

Parent/Guardian Signature________________________________________________________ Date_______________ 
 
    State of Texas               County of Harris 
 

Witnessed before me on this the _________ day of _________________________ 2010  
 

Notary  ________________________________________________________________ 
 

***NOTARY AVAILABLE IN THE FAMILY LIFE CENTER OFFICE, MONDAY – THURSDAY, 9:00 A.M.– 5:00 P.M.*** 



Middle School Workcamp  June 20 – 24, 2010 
COMMITMENT POINTS 

 

This form is due by Sunday, May 2 
 
 

Name_______________________________ Cell Phone____________________________   
 
 
You must earn 10 commitment points. It is your responsibility to keep track of your own points. 

 
Two points for each Sunday School: January - April  

 _____  January 3  _____  January 10  _____  January 17 
 _____ January 24  _____  January 31  _____  February 14 
 _____ February 21   _____ February 28  _____  March 14    
 _____  March 21  _____ March 28  _____  April 11 
 _____  April 25 
 
 
Two points for each Youth Worship:                            Two points for each Worship Service 
                                                                     Traditional or Journey: January - April 
 _____ February 7 _____  Date: _______________________ 
 _____  March 7 _____  Date: _______________________ 
 _____ April 18 _____  Date: _______________________ 
     
 
Two points for each MYF: January – April 
       _____  January 10  _____  January 17     _____  January 24 
       _____  February 21  _____  February 28  _____  March 21     
       _____  April 11                            _____  April 25   
    
  
Two points for each PB&J:  January - April 
 _____  Date: _______________________ _____  Date: _______________________ 
 _____  Date: _______________________ _____  Date: _______________________ 
 _____  Date: _______________________ _____  Date: _______________________ 
 _____  Date: _______________________ _____  Date: _______________________ 
 
 
One point for each day you attend Holy Week Bible Study: March 29 – April 1 

 _____  Monday, March 29 
 _____  Tuesday, March 30 
 _____  Wednesday, March 31 
 _____  Thursday, April 1 
 
_____  TOTAL COMMITMENT POINTS 

All workcampers MUST attend: 
Sunday, May 23       6:00 p.m., Organizational Meeting in the Gym



Middle School Workcamp  June 20 – 24, 2010 

FALL AND SPRING SERVICE POINTS 
 

This form is due by Sunday, May 2 
 
 

Name_______________________________ Cell Phone____________________________   
 
You must earn 10 Service Points.  It is your responsibility to keep track of your points. 

 
Two points for each day unloading pumpkins  
 _____  September 27   _____  October 11   _____  October 25 
  
One point for each time selling in Pumpkin Patch 
 _____  Date: __________________________ _____  Date: __________________________ 
 _____  Date: __________________________ _____  Date: __________________________ 

One point for helping at each bake sale:  baking, setting up, pricing, selling, etc. 
 _____  November 22, 2009  _____February 14, 2010 

One point for participating in each Loaf 
_____  September 12   _____  October 3   _____ November 7 

 _____  December 30   _____ January 16   _____  February 13 
 _____  March 27   _____  April 17  
  
One point for participating in each Mission OP 
 _____  November 1   _____  December 30   _____  February 7 
 _____  March 7   _____  April 18 
  
_____ Two points for Boots On The Ground in Galveston: August 9 & 10 

_____ One point for each time participating in Evening In Old Bethlehem: December 5 or 6 

_____ Two points for helping feed the homeless at St. John's UMC:  January 9 

_____ Two points for attending the Hope For Haiti Benefit:  January 31 

_____ Two points for participating in the 30 Hour Build for Haiti: February 13 & 14 

_____ Four points for helping with OGDOS (One Great Day of Service):  March 6 

_____ One point for each Workcamp Service Day: June 15 and/or June 16 

_____ Outside service points (four points can be earned outside MDUMC).  Please describe: 

            ____________________________________________________________________ 

_____  TOTAL COMMITMENT POINTS 

All workcampers MUST attend: 
   Sunday, May 23       6:00 p.m., Organizational Meeting in the Gym 



 
This form due by Sunday, March 28 

 
INCOMPLETE FORMS WILL BE RETURNED. 

 
 
 

Please answer the following questions thoughtfully and completely: 
 
 
1.  Why did you decide to come on Workcamp? 
 
 
 
 
 
 
 
 
 
 
 
 
2.  What do you hope to get out of this year's Workcamp? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.  Tell us 3 things about yourself that you think we should know. 



Middle School Workcamp 2010 
RULES & REGULATIONS 

 
This form due by Sunday, March 28 

 

 
1. No alcohol, drugs or tobacco will be allowed.  Failure to obey will result in being sent home 

at the expense of your parents.  No gambling either! 
 
2. All youth will participate in ALL activities. 
 
3. No youth are allowed to leave any of the work sites or the church without an adult or college 

counselor. 
 

4.  If you are ill or hurt, let a counselor know immediately. 
 
5. Lights out will be strictly followed.  No staying up all night and sleeping during the day. 
 
6. NO CELL PHONES ALLOWED.  We will get you a phone if it’s an emergency.  If you forget 

and bring your cell phone, don't worry, we'll lock it up in a safe place for you. 
 
7. NO DVD PLAYERS ALLOWED.  We suggest not bringing any expensive entertainment 

equipment (ipods, portable gaming systems, etc.).  Stuff happens… 
 

  8.  No chewing gum allowed.  There have been messes to clean up at the end of workcamps in 
the past and we're hoping to make this workcamp smoother (not stickier). 

 
  9.  Only water will be allowed in sleep areas!  (Private food or drinks will become community 

property.)  
 
10.  Youth are expected to keep their stuff together.  Remember that your moms and maids are not 

going along.  If you make a mess somewhere, clean it up! 
 
11.  Seek Christ and desire real growth.   
 
12. Have the greatest time of your life! 
 
Understanding that I am representing our youth group and Memorial Drive United Methodist Church, I 
agree to follow all rules and guidelines of Workcamp 2010.  I understand that failure to do so will 
result in disciplinary action that could include being sent home early. 
 
__________________________________     _____________________________________ 
Youth Signature                                                Parent/Guardian Signature 
 


