
 

 
CHURCH PARTNER 

Registration  

 

CHURCH NAME _____________________________________ 

 

PASTOR ___________________________________________ 

 

ADDRESS ____________________________________________ 

 

PHONE ________________________ 

 

 

 

______YES, WE WILL PARTNER WITH URBAN CHRISTIAN 

MINISTRIES AND ADOPT A BLOCK 

 

 

 

______WE ARE NOT ABLE TO ADOPT A BLOCK BUT WE 

WOULD LIKE TO VOLUNTEER FOR KICK-IT TO THE CURB. 

OUR DATES OF AVAILABILITY ARE ______________________ 

 

__________________________________________________________ 

 


