URC Children’s Workers Residential

1-3 November 2024

Booking Form
A Gathering for all who work with children aged 0-12 that are in any way connected with the URC (volunteers
and employed) in uniformed organisations, Pilots, Messy Church, junior church, children’s groups or any other

setting.

Please fill in all fields and return to children.youth@urc.org.uk before 30 September 2024.

For further information on how your personal information is processed, please visit https://urc.org.uk/privacy-
policy/ for our Data Privacy Notice. By filling in this form | acknowledge that | have read the notice and give
consent for my data to be used in this way.

Attendee Details

First Name(s): Surname:

Known as (for name badge):

Address:
Postcode:
Telephone Number: Email:
Telephone number at event if different: -
Date of Birth: (if under 18)
Name of Church: Synod:

Describe your role within children's ministry, whether you are a volunteer or employed worker, any particular
roles you fulfil. Please indicate if you are involved in Pilots, Messy Church, Junior Church equivalent, Forest
Church, Faith Adventures for Children Together (FACT), Toddlers etc and which of this is your prime interest.
Also indicate what age ranges you engage with and what is your prime interest - 0-3, 3-5, 5-8, 8-11. Is there
anything you are particularly interested in? The more you tell us, the better we can tailor the event to ensure
there is something for you.






Costs

Cost: £150 for the weekend inclusive or £35 per day as a day visitor. Bookings close 30 September




Photography and video permissions:
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