
Registration Form 
(One registration form per person attending)

July 29-31, 2010
Please complete this page and also page 2

Name_______________________________Preferred Name_______________________________ 

Address______________________City___________,Tx Zip_____ E-Mail________________________

Phone (    )___________  Cell (   ) _____________Church___________________District____________

Female __  Male____       lst Time Attendee to SCM?   Yes___No__ Number of years attending_______ 

Emergency Contact ________________Relationship______________Contact Phone _________________

Physician’s Name ___________________________Physician’s Phone _________________________

Medical Insurance Company____________________Medical Insurance ID Number__________________

Bring your insurance card and ID with you.  

Date of last tetanus shot_____________Please list allergies:___________________________________
allergies continued:___________________ Non-Dietary Restrictions:_________________________________ 
*Any special dietary needs should be discussed with Dayne Weber, Kitchen Director, at Lakeview 2 weeks prior

to arrival-903 538-2711.

Medications:_____________________________________________________________________________
(Please use separate sheet for additional space as needed)

In case of emergency, I give permission to the physician selected by the camp to hospitalize, secure proper

treatment for, and order injection, anesthesia, or surgery for the person named above.

Date___________Signature of Adult Participant   X___________________________________

Additional information needed for Children and Youth Registration

If under 18, complete the following information for Children and Youth Camps:

Check One:         Children: 3 yrs - Completed 4th grade ______ Youth:  Completed 5th - High School ________

Age: _____BirthDate________ Grade Completed ______ Special Learning or physical needs? ___ If Yes attach sheet

X_________________________               X__________________________                     X_________________________

Printed Name of Parent/Guardian               Signature Parent/Guardian                                   Accompanying Adult Signature

Texas Conference Cooperative SCM follows the Safe Sanctuary Policy of the UM Church.  
All children (ages 3-10) must be registered by July 13, 2010.

2010
Texas   Conference

Cooperative School of
Missions

You are not registered until Class Registration on reverse side of this form is complete. 

FYI:  After July 13 Late Registration fee is $30.   
Ages 11 and up pay adult rates.  Ages 3-10 years  pay children rates.  
Cancellation fees:  Until July 13th - $25 retained;  July 13th - July 28th - 50% retained

July 29th and later - 100% retained 



Class Registration
Three sections A-B-C- are available.  Adults sign up ONCE in each section.  Please list your 1st and 2nd choice in
each section.  You will be given your lst choice unless the class is full.  Participants wishing to take the Spiritual Growth
study, (For the Love of God, John’s Letters) have to sign up for the study, either the full learning (A/8 hours)  or the
mini learning (B/4 hours). 

(A) Full Learning/Experiential Workshop (8 hours class time)
(Please give your 2nd choice in case lst choice workshop is full)

______Love of God, John’s Letters (D Otto)            ______Evangelism & Mission (E Kimsey & L White)
______Love of God, John’s Letters (L O’Neal)         ______Georgraphic Study-Sudan (Ray  Nelson) 
______Hands On Mission Project  (Don White) ______ Geographic Study-Sudan (Ruby Nelson)

(B) Overview Learning/Experiential Workshop (4 hours class time)
(Please give your 2nd choice in case 1st choice workshop is full.
_____Love of God, John’s Letters (R Johnson)        _____Evangelism & Mission (A Christian)
_____Hands-on-Mission Project, Crafts (D DuBois)  _____Geographic Study-Sudan (C Newton)
_____Unstructured time for Personal Reflection and Study (no class time)

(C) Enrichment Class (2 1/2 hours class time)
(Please give your 2nd choice in case 1st choice class is full)
____Human Trafficking (L Thornton)    ______Bible Study: Faithfu Witness (K Levingston)
____5 Pillars of Islam (B Deerhake)                        ______Understanding Jesus,Rethinking...(B Linden)
____Children’s Health & Wellness (B Moorehead)   ______Crossing Barriers into Mission (D Markay) 
____The Family and the Church (A Wilson) ______Spiritual Practices..Food for the Soul (J Harris) 

Housing Registration
Dorm Housing - Asbury                                                                            Family Housing - Windham 

First Class Housing  - Fair Village, Family Life, &  Pasadena Guest Quarters 

Adult (11+ yrs) Dorm   $135 $165

Child (3-10yrs) Dorm $100 No Registration

Adult - First Class $175 $205

Child - First Class $150 No Registration

*Early Arrival Add $ 40p/person

RV Park Adult $135 $165

RV Park Child $100 No Registration

Total $ $

Ck One - Individual  Before July 13   After July 13

*Early Arrival is Wed. Lodging & Thurs. Breakfast 
$40 per person

Adults are 11 yrs & up. 
Children are ages 10 & under

Family Friendly 
For Parents, Grandparents and Dependent Children 

Register Children Before July 13, 2010

Dorm Room 2 nights =  $100

# _____Adults (meals & fees) x $75 =

#_____ Child (meals & fees) x $50 =

First Class 2 nights =  $150

#_____Adults (meals & fees) x $75 =

#_____Child (meals & fees) x $50 =

Total

Add $30 per person late fee for ages 11+

Grand Total

Commuter
Adult #____of days x $20 + $25 =    _________
Child # ___ of days x $10 + $25       =    _________

Late fee per person after 7/13 $30       =    _________
Total _________

Roommate Request: ________________________
Those who mail together stay together.

You are not registered until form is completed. Mail this form with your check payable to School of Mission
Housing to:  Mitzi Hiers, 11422 Sagevale Lane, Houston, Tx 77089: For questions e mail hkmj@thehiers.com.
or call (281) 481-0005. Photo copy this form as needed.  For Families and Family Rates, complete opposite page-
top portion-for each member of the family, complete the family rate section and keep family unit information togeth-
er. Confirmation cards will be sent. Continuing Educational hours available.


