
 

LIFE CAMP APPLICATION 
 

PERSONAL INFORMATION 

Name: __________________________________ Date of Birth:__________ Phone: ______________ 

Address: ___________________________________________________________________________ 

EMERGENCY CONTACT:  Name: ___________________________________   Phone: ______________ 

HEALTH INFORMATION 

Any health problems: ________________________________________________________________ 

Date of last hospital visit: ________________ Reason: ______________________________________ 

Are you presently taking medication?  Y / N     Reason: ______________________________________ 

RELEASE OF LIABILITY 

DO YOU UNDERSTAND THAT THE CAMP IS A NON-MEDICAL PROGRAM? Y / N 

DO YOU UNDERSTAND THAT THIS IS A VOLUNTARY DISCIPLESHIP PROGRAM? Y / N 

 

 

__________________________________________   ___________________________ 

                        Applicant Signature        Date 

CAMP ADMISSION GUIDELINES 

WHAT TO BRING: Personal clothes, cotton shirt, T-shirts, shorts or pants, sandals or chapals, toiletries 

(toothpaste, brush, bathing soap, washing soap), towel, Bible, notebook, pens, plastic water bottle, 

bedsheet, any personal medication with doctor’s prescription 

DO NOT BRING: Electronics, jewelry, costly items, other books, music CDs, laptops,  
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