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JUNIOR HIGH                                  EVENT INFORMATION  
 
 
 
 
 
 
 

 
WHO? 
These events are for everyone who just finished 6th, 7th, or 8th grade. 
Each "Connection" is limited to exactly 36 students. 
 
WHAT? 
Our students will be planning and conducting a Day Camp for younger children at Upendo Baptist Church 
and Dallas’ African refugee community. We'll have some fun connecting with each other in the evenings 
but most of our time will be spent preparing for each day's camp activities. 
 
WHEN? 
There will be two opportunities to participate. One on June 23-26 and another on July 21-24. Each 
"Connection" will begin on a Tuesday evening at 8:00pm and will conclude on a Friday afternoon at 
4:00pm. 
 
WHERE? 
We'll be staying and working on preparations at the Marriot Courtyard & Residence Inn (at Central 
Expressway & Meadow). The Day Camp will be held at Upendo Baptist Church (916 North Jupiter Road 
in Garland, TX). 
 
WHY? 
We hope "Connection" gives students the opportunity to connect with a part of our community that they 
rarely get to interact with. We hope our students deepen their connection with one another and with our 
leaders. Most importantly, we hope this service opportunity allows students to connect with the heart of 
God as they allow themselves to be used by Him and as they depend on Him to help them minister to and 
tell others about Jesus. 
 
HOW? 
Turn in a Registration Form and Payment to reserve your spot. We only have space for the first 36 
students to sign up for each "Connection". 
 
COST? 
$275 covers 3 Nights Hotel, 8 Meals, Six Flags Pass, Dave & Buster’s Games, Van Rentals, T-Shirts, 
Supplies for Bible Club Program, and Leaders’ Expenses  

 
 
 
 

http://www.watermarkstudents.com/
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JUNIOR HIGH                                 REGISTRATION FORM  
 
 
 
 
 
 
 

COST: $275 (INCLUDE CASH OR CHECKS PAYABLE TO "WATERMARK") 
 
PARTICIPANT INFORMATION: 
WHICH CONNECTION ARE YOU SIGNING UP FOR?  (CIRCLE ONE)          June 23-26      or       July 21-24 
 
PARTICIPANT'S NAME ____________________________________________________________________________ 
 
GRADE ______________          GENDER ______________          ADULT T-SHIRT SIZE ______________ 
 
 
PARENT/GUARDIAN INFORMATION: 
 
PARENT NAME(S) _________________________________________________________________________________ 
 
 
ADDRESS _______________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
PARENT EMAIL ___________________________________________________________________________________ 
 
 
PARENT HOME PHONE ____________________________________________________________________________ 
 
 
PARENT CELL PHONE ____________________________________________________________________________ 
 
 
PARENTAL CONSENT AND MEDICAL AUTHORIZATION 
I hereby give permission for my child, identified below, to attend and participate fully in the JUNIOR HIGH “CONNECTION” EVENT, sponsored by 
Watermark Community Church. 
 
I request that in the event that my child needs medical attention, efforts be made to contact me at the telephone numbers listed below.  However, in the 
event that efforts to contact me are unsuccessful, I give full authorization to Watermark Community Church, its trustees, officers, staff, employees and 
volunteers to consent to medical treatment for my child, identified below, in my absence, as they determine in their judgment is necessary and in the 
best interest of my child’s health and safety. 
 
Specifically, while my child is attending or participating in any activity sponsored by Watermark Community Church, I authorize Watermark Community 
Church and its trustees, officers, staff, employees and volunteers to take my child, identified below, to any physician or hospital for medical treatment of 
any disease or injury suffered and hereby authorize the provision of medical treatment for such condition, including but not limited to x-ray examination, 
anesthesia, medical, surgical and/or dental treatment and hospital care.  I agree to be responsible for the costs and expenses incurred in connection 
with such medical services rendered to my child pursuant to this authorization. 
 
 
PARENT NAME (PRINT) _____________________________________________________ 
 
PARENT SIGNATURE ________________________________________________ DATE ______________________ 

http://www.watermarkstudents.com/

