
 

         Send registration form to Megan Zuba at 203 Wisconsin Avenue, Madison, WI, 53703.                     
Make checks payable to United Methodist Women. Contact Megan at mzuba@fumc.org for questions. 

     Urban Campout and Mission Work Day 

                            June 12-13, 2020 
GIRLS - Jr. High, High School or College Age Registration Form    

 

Name__________________________________________ 

Mailing Address _______________________________________________________________________ 

Phone______________________________________ 

Email _____________________________________________ 

   District: (Circle one) 

                    North West            North Central          North East          South West         South East 

Youth will gather at Good Shephard UMC, 800 Lake Dr, Oconomowoc WI at 6 PM on June 12th.  Transportation 

or carpools will go to Solomon Community Temple UMC, 3295 N. Martin Luther King Dr, Milwaukee WI for Fri-

day overnight and the Saturday workday at Northcott Neighborhood House, 2460 N. 6th St., Milwaukee WI.   

Transportation will be provided to the youth back to Good Shephard UMC by 5 PM Saturday. 

Megan Zuba, Director of Youth and Young Adult Ministries at First United Methodist Church in Madison, WI will 

lead activities on Friday night at Solomon Community Temple UMC and will arrange for a tour/mission workday 

at Northcott Neighborhood House.   (Boys are welcome to join in the Saturday Mission Day at Northcott but 

will need to arrange their own transportation.  Contact Megan Zuba for more information.) 

Dietary Requirements (if any) :_______________________________________ 
 

                                         REGISTER BEFORE: MAY 22ND ;  Cost of registration: $20. 

 Registration fee is transferable but not refundable. 

To request a Conference Scholarship for this event, check here _____ 

Photo Release: Photos will be taken at this event and could be used in promotional materials.  I permit my pho-

to to be used by Wisconsin Conference United Methodist Women to help share United Methodist Women with 

others. 

Name (print/sign)___________________________________________   Date ________________ 

Emergency Contact 

Name __________________________________  Relationship _____________________________ 

Phone ________________________________      Is this person at Mission U? ___________ 

Parental Permission 

Name (Print/Sign) ______________________________________________  Date ________________ 

 

mailto:mzuba@fumc.org

