
 
PEACE PLAYERS ‘09  
Summer Camp for the Performing Arts 
St. John United Church of Christ 
(Near corner of North Ave, and 5th Street) 
309 5th  Street   Aurora, IL  ❖  630-892-1932 
 
THREE WAYS TO REGISTER:  Choose one.                                       REGISTER BY JULY 21ST  
 
1. Complete, sign, and mail this form to the church office address above. Fill out one form per child. 

PLEASE PRINT.  -or- 
2. Register online using separate form per child. see our web site at http://uccaurora.com  -or- 
3. By Phone or Email:  Call 630-892-1932.  Email: office@uccaurora.com  
 
 
Youth/Child’s Name__________________________________________________ Male or Female________Age__________ 
 
Birth Date___________________________School Name________________________________________ Grade__________ 
  
Parent's Names_________________________________________________________________________________________ 
  
Telephone (H)________________________(W)_________________________(Cell)__________________Preferred?_______ 
  
Mailing Address of Youth/Child________________________________________________________Apt.#______________ 
 
City_____________________________Zip Code______________Email Address ___________________________________ 
 
Children must be signed out by parent or designated adult child care provider. Two other adults who have permission to sign out 
this youth or child from the camp are:  
 

 Name Relationship to Child 
1. 
 

 
_______________________________________________________ 

 
__________________ 

2.  
_______________________________________________________ 

 
__________________ 

 
Any allergies, medical conditions, or anything that the leaders should be aware of? Attach emergency contact information.  
 
                      Please explain: ______________________________________________________________________________  
 
How did you hear about Peace Players Summer Camp? _________________________________________________________ 
 

Permission to attend is indicated by parent’s signature on the line below:  
 
Signature_________________________________________________________________________     Date___________________ 
 
 
Print Signature Name_________________________________________________________________ 
 

  
Does your youth have permission to check themselves out and walk home each day after the camp session is over? If yes, please 
check approval box and sign on the second signature line. 
 
By checking this box and signing again on the line below, I give permission for my son or daughter to sign out of camp at the end of session and walk home. 
 

________________________________________________________              ________________  Signature                         Date 

 
This summer camp is FREE* for Youth and Children. Donations are gladly accepted to support annual continuance and growth 
of Peace Players. Morning and afternoon snacks and daily lunch (served at 11:30 am) will be provided for participants. 
Showcase performance will be given for the public on Friday, August 7th.  
 
Can you volunteer to help prepare/serve lunch any day 10:00 am to 1:00 PM If yes, please check ✔ your availability below. 
 

Week  ✔           
Jul 27-31 Mon  Tues  Wed  Thurs  Fri  Fri PM  
Aug 3-7 Mon  Tues  Wed  Thurs  Fri    
 
*If the class is filled, we will add your name to a waiting list and call you if there is an opening. 


