
     Month        Day             Year 

 

COUNSELOR REGISTRATION 
 

    Intermountain District Camps                       Trinity Pines, Cascade Idaho 

 
Please Print                                         Date:               

 
Name:                         /                   / _________ 
                    Last Name                                   First Name                                                   MI  
Address _________________________________________/_________________________________/______/________ 
                                          Street Address                                                                                                City                                                                         State               Zip 

Home Phone:  (________) _________________________ Cell Phone:  (_________) ___________________________ 
                       
 

 Email:                                 Date of Birth:      /   /    

Gender:  Male    Female  
    

Church currently attending:                                        
  
     
Medical Conditions: 
                                                 

                                                 

                                                  

Medications:   
                                                 

                                                 

                                                  

 

Emergency Notification: 
                             Phone:  (        )               
                                         Name 
                              Phone:  (    )               
                                                                     Name 

P.O. Box 1269 
(349 Cabarton Rd.) 
Cascade ID 83611  
208-382-6200  fax 208-382-6010 

Executive Office 
55 SW 5th Ave.,  Suite 100 

Meridian ID 83642 
208-888-0988  fax 208-888-4586 

Church of  the Nazarene 

-OVER- 








