
 

 

 

 

Dallas First UMC River of Life  
Adult Registration Form          June 21 – 25, 2023 
   

Adult Registration $60 per person 
Registration Deadline April 30, 2023                                  No Refunds After June 1, 2023 

 
 

**Please include fee only if you are on a work site team OR if you intend to eat meals and receive a T-shirt** 
 

Name _______________________________Gender________ Church _________________________________ 
 

Email __________________________________  Cell Phone #______________________________________ 

   (Cell numbers are required for all adults on worksites) 

T-Shirt size ______ (Only needed if you have paid fees) 
 
 

Please check the area you are volunteering for:  

 

____Non-worksite volunteer (kitchen, showers, etc.)     No fee required unless you request a T-shirt 
 

____Worksite Team Leader:  Circle the type of site preferred:  Construction  Painting  Yard Work  
 

____Team Member:  Circle the type of site preferred:  Construction  Painting  Yard Work 
 

____Chaperone to spend the night:  Circle the nights you are available:    6/21   6/22   6/23   6/24 

 
WORKSITE VOLUNTEERS ONLY: 

 

Skills that would be helpful on worksites – Please Circle All That Apply to You: 

Minor Construction    Yard work/planting  Pressure washing 

General cleaning  Painting   First aid/CPR certified  
 

Are you available to help with site preparations prior to June 21? _____________ 
 

Please list any dietary requirements _________________________________________________________ 

Are you 25 years of age or older ________If so, please provide the following: 

Vehicle you will bring to River of Life: ___________________________________ 

Number of passengers you can carry: Driver + __          Can you transport tools? ______________ 

Driver’s License # ___________________________    State _________________________ 

Insurance Carrier: ___________________________     Policy No. ______________________ 

 
I will not hold River of Life, the participating churches, the directors, or the counselors liable for any injuries 
incurred.  I give my permission for pictures/video of myself to be published. 

 
Signature ________________________________________________ Date ____________________________ 
 

 
If you have questions or concerns, please call the church office at 770-445-2509 


