
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 I acknowledge that I 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. 
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Booking 
 

I wish to book for the whole residential at £150 inclusive  
 

OR  
 
I wish to book as a day visitor on Friday      Saturday      Sunday at £35 per day inclusive  
 

I would like to book dinner on Saturday evening for an additional £17 
 
 
Requirements 
 
Do you have any dietary requirements? (Please select as appropriate) :   

None 

Vegetarian 

Vegan 

Gluten free 

Dairy free 

No nuts 

Other: ___________________________ 

 
The main rooms of Ripon College are accessible.  However only one room in the accommodation has a fully 
accessible shower (there are rooms with a small step into the shower) and half the rooms do not have a lift, so 
please do state any mobility considerations clearly to assist room allocation. 

 

Do you have any accessibility or other needs?   Yes – please tell us more:  

 

________________________________________ 

No  

Don’t want to say 

 

Is there anything we can do to help or support you with your participation in this conference?  

 

 

 
 
 
 
 
Room Details 
 
Accommodation is in single rooms, mostly with shared bathrooms but with some en-suite.  
We are aware that some people have particular need of en-suite facilities.  
If you have a reason to request en-suite accommodation, please indicate here:  
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Costs 
 
Cost: £150 for the weekend inclusive or £35 per day as a day visitor.  Bookings close 30 September 2024. 
Please ask your church, your synod and URC Children’s and Youth Work (020 7916 8683 or e-mail 
children.youth@urc.org.uk) for help to cover the cost. 
 
Please tell us how your costs will be paid: 
 

Please invoice my Church  

Please invoice my Synod  

Please invoice Pilots 

I wish to make an electronic payment transfer – please send me further details 

I don’t know yet 

 
 
Emergency information for event 
 

Doctor's name, address & telephone number: ________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Current medical conditions/illnesses (including asthma, allergies, migraine, diabetes, epilepsy, etc): 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Any medication currently being taken, dosage and reason: _______________________________________ 

 
Any additional needs (e.g. special dietary requirements, disability, etc):  
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Please fill in this information, if you know it: 
 

National Health Number: _________________________ Blood Group: _____________________ 
 

 
Details of emergency contact 
 

Name: ______________________________________  Relationship: _______________________ 
 

Address:  ___________________________________________________________________________ 
 

Home phone:   ________________________________ Other phone: ______________________ 

 
Email address:  _______________________________________________________________________ 

 
In the event of illness or accident requiring emergency treatment, I consent to emergency dental, medical or surgical 
treatment as considered necessary by the medical professionals present.  
 

Signed: _____________________________________  Date: ___________________________ 
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Photography and video permissions: 
Photographs and videos will be taken by URC CYW representatives at this event. These may be used to share news 

of this event, or promote future events of this type on social media, websites, church displays, posters and flyers 
and occasionally in the press or on television.  

 
Please sign below to give your consent for such photographs and videos to be taken and shared in these ways, or let 

us know if you do not agree to this. 
 

Signed: ______________________________________ Date: ___________________________ 

 
 
Ethnic Diversity 
 
The URC Children’s Workers Together conference is a safe and welcoming place for all people, whatever their 
background or wherever they come from. Please help us to make this happen by telling us about your 
ethnicity. 
 
I am: 
 

White British 

White Other: __________________ 

Black Caribbean 

Black African 

Black Other: __________________ 

Indian  

Pakistani  

Bangladeshi       

Chinese   

Korean   

South American 

Other (please specify): _______________________________ 

Don’t want to say 

 
 
Please save this form and email it to: children.youth@urc.org.uk or post to: Lorraine Webb, Children’s & 
Youth Work Office, United Reformed Church, 86 Tavistock Place, London WC1H 9RT before 30 September 
2024. 
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