
FOR PARENTS OF YOUTH ON DISTRICT COMMITTEES, TEAMS, or STAFF  
 
Dear Parent/Guardian of an exceptional young Unitarian Universalist, 
 
We are pleased to inform you that your youth has been elected to and /or has accepted a 
leadership position with the UBarU summer camps.  This letter is to notify you of their additional 
responsibilities for the upcoming year. 
 
Pursuant to their responsibilities, it will be necessary for regular communication between your 
youth and adults in leadership positions for the camps.  This may include contact via email and/or 
telephone.  Please find attached a form through which you may tell us how we, as adults working 
with your youth, may communicate with them.  Please remind and practice the “2 adult rule” in 
communication as well which means I will copy you on info sent to your youth and ask that you 
and your youth do the same.   
 
The adults listed are those who are working for UBarU in camp leadership positions at this time.  
This permission form is a blanket form referring to all adults listed below.  If you would prefer your 
child to not be contacted by a particular adult for any reason, please call me at (832) 606-1745.   
 
The form that you need to complete may also be found in the Summer Camp section of the web 
site under Events. Please email the completed form to director@ubaru.org  
 
Congratulations on the fine work you have done raising such a strong and responsible person.  
We look forward to working with them, and you, this year. 
 
Respectfully, 
 
Kathy Johnson-Throop,  UBarU Executive Director 
 
​
 

 

mailto:director@ubaru.org


For Parents of Youth on UBarU  Teams or Staff (2023-2024) 
 
Parent/guardian name(s) (printed)​ _______________________________________ 
 
​ ​ ​ ​ ​ _______________________________________ 
 
Youth name (printed)​ ​ ​ _______________________________________ 
 
Southern Region UU Congregation​ _______________________________________ 
 

PARENTAL CONSENT for COMMUNICATION WITH UBarU YOUTH LEADERS 
I give permission for the listed adults to contact my youth by the following means (check 
all that apply): 
 
____​ Youth’s Personal Email address: ___________________________________ 
 
____​ Family Email address: _____________________________________ 
 
____​ Parent cell phone # ____________________ 
 
____​ Youth’s Personal Cell phone # ______________________ 
 
____​ Texting on Youth’s Personal Cell phone  
 
 

 
  
 
_________________________________________​__________________ 
PARENT/GUARDIAN SIGNATURE​ ​ ​ ​ ​ DATE 
 
Current adults who may be contacting your youth this year: 
 
Kathy Johnson-Throop, UBarU Executive Director 
Robert Heil, co-director, Senior Camp 
Laura Miller, Co-Director, Senior Camp 
Chaplains for camps 
Manager Primary & Intermediate Camps - Sarah Berel-Harrop and Joy Hayes 
 
-Some people will be added to this list throughout  the year and we will try to keep you updated.  

 


