
for kids enter K-8th grade 

Aug. 1-5, 2011 
COME join us this summer 

and become Rooted in 

Peace 

 ...with Self 

 ...with God 

 ...with Neighbor 

 ...with the Earth 

Activities include:  

• Music-Songs of Peace 

• Movement-Expressions 

of Peace 

• Drama-Stories of Peace 

• Art-Symbols of Peace 

Students rotate through workshops 

each day, eat a healthy snack, and 

play peace games. 

Aug. 1-5, 2011 
Camp time:  

daily 9:00-12:30 PM 

(6-8th runs till 2:00 PM*) 

*Middle schoolers have an 
extended day to incorporate a 
service element and may travel to 
CUMAC in Paterson, or the 
Salvation Army in Montclair. 

Final Celebration:  
Friday at 11:45 AM, parents are 
invited to a final presentation and 
picnic 

Cost: $75 per student, early 

bird special $60 if registered by 

May 1, 2011. Each registered 

participant will receive a camp T-

shirt. 

Union Congregational Church, United Church of Christ, 176 Cooper Ave, Montclair, NJ  07043 
www.unioncong.org,  jillnewsomenj@gmail.com, ceucc@unioncong.org, 973-744-7424 

Imagine a Peace Village...what would it 

look like?...what would it sound like?... 

how big would it be?...could anybody go 

there?...what would it feel like?... 

Name of Child:_______________________________ Date of birth:____________________ 

School grade Fall 2011:________________________  Allergies: _______________________ 
(Use back of form for more children) 

Address,City,Zip: _______________________________    Phone: _______________________ 

Mother’s Name: __________________________  Phone: ____________ email: _______________ 

Father’s Name:  __________________________  Phone: ____________ email: _______________ 

Emergency Contact Name: _________________________       Phone:____________________ 

Relationship to child: _____________________________ 

I give permission for my child’s photo to be used on UCC’s web site (no names) ____yes  ____no 

Child’s Doctor: ____________________________                  Phone: ____________________ 

Home Church: __________________________________      Fee enclosed: _______________ 
By signing this form, I give permission for my child to receive emergency treatment as deemed necessary by Camp staff 

in the event they cannot reach my emergency contact or me. 

 

Parent signature: ___________________________________________________________ 


