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SCUCA Metro Event Notification 
 
This form must be completed for any youth event that involves more than two Unity churches or centers.  
Complete this form, with your minister’s signature, and submit to the appropriate Regional Consultant a 
minimum of two months prior to the event.  Upon approval and entry on the Regional calendar, a copy 
will be returned to you as confirmation. 
 
_______________________’s Family Ministry    Uniteen group    YOU chapter    NGU group is  
Church Name                                                            Circle one                      
 

scheduled to host a ________________________ on ___________________ or ___________________.  
                          Event Name                             Date(s)                                             Alternate Date(s)   

 
The following churches will be invited (A metro is defined as 50 miles radius or a 1 hour drive time 
from the event location.):___________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
__________________________  _____________________________ 
Youth and Family Ministry Director Signature*  Lead Uniteen Leader/YOU Sponsor/NGUer Signature * 
 
______________________________  _____________________________ 
Minister’s Signature *  YOUer = A Teenage Leader’s Signature * YOU Only 
 

* We have read and understand that the sponsored event is to follow the outlined SCUCA Guidelines for 
Hosting a Sub-Regional Event and SCUCA Event Calendar Checklist, copies of which are attached. 
 
======================================================================== 

 
_________________’s  Family Ministry    Uniteen group    YOU chapter    NGU group has been 
Church Name                          Circle one   

 
approved to host a _____________ and is entered on the Regional Calendar to be held on___________.  

                                         Event Name         Date(s)    
 

____________________  ______________________________________ 
Date     Regional Consultant’s Signature 
 
** Please note that profit generated from any Metro, Community or Sub-Regional event will be returned the Regional 
treasury.  To the Regional treasury intends to give a 30% of net proceeds love offering to the host church’s program.   
The remaining funds will go to future events to benefit all of SCUCA. 
 
The following have been informed: 
□ Children’s Ministry Consultant  
□ NGU Ministry Consultant  

□ Uniteen Ministry Consultant 
□ SCUCA Administration  

□ YOU Ministry Consultant 
□ SCUCA Board Liaison

 


