
Step 1: Personal information.  Complete all areas.  Incomplete forms will be returned.  Print legibly. 


Genesis Camper Adults must fill out a separate registration form, and a Background Check.  

Staple completed Adult Registration & Background Check to the Genesis Camper Registration and include required payment. 
 
Genesis Adult Name:___________________________________, ______________________   __________        _______________________ 
                                                      Last                                                               First                                      M.I.                                Nickname 
Address:_______________________________________________, _________________________________, ________, _________________ 
                              Street & Number                                                                                      City                                     State              Zip Code 

Home Phone: (______) _____________________                 Gender:  Male   Female Birthdate:  ____/____/_______

Daytime/Work Phone:  1) (            )__________________________                     2) (            )_____________________________   

Cell Phone : (        __)____________________________   Email:  __________________________________________________ 

Registered through:  _____________________________________________________  or  District Registrar at Trinity Pines 
                                       Local Nazarene Church (be specific) 

Home Church Attended:  __________________________________________________________________________________ 
 
Roommate Request (two only): 

 1) _______________________________________   2) __________________________________________


 

Genesis Camper(s) under my care:  1)  _______________________________________  2) _____________________________________ 

                                                                 3)  _______________________________________  

Step 3:  Financial Information 

1.  Genesis Adult Fee (from list at left): 
$ ___________ 

2.  Amount Enclosed ($50 deposit or total fee): $ ___________ 

3.  Paid By:    Cash       Check       Money Order  

4.  Paid By:  Credit/Debit Card: Visa       MasterCard   

Credit Card No: ____________________________________ 

Exp. Date: ____________     Amt Authorized $___________ 

Name on Card _____________________________________ 
                                                                   Please print 

Billing Address __________________________/_________ 
                                          Street Address                            Zip Code 

Telephone (_______) _____________________ 

If you have paid by credit card and wish to have the remaining balance of 
your registration fee automatically processed at a later date, please initial 
here ______.  
      
   Date for final payment processing  __________________ 

Over for Pg. 2 — Health Records & Release Forms 

OFFICE USE ONLY 

  
    Date Received               Date Logged              ID Number 

Mail forms and fees to:  Trinity Pines, P.O. 
Box 1269, Cascade, ID 83611 or mail to your 
local Nazarene Church office, if registering 
through them. 

Step 2:  Check the camp attending.   Registrations must 
be postmarked on or before deadlines listed. 

 

Genesis Adult for Genesis Girls Camp  
 (June 21—23, 2010) 

Early Bird ($50):  Postmark Deadline 4/19 
        Regular Fee ($65):  Postmark Deadline 6/10 
        Walk-On ($50):   Additional Late Fee 
 
Genesis Adult for Genesis Boys Camp 
 (June 23—25, 2010) 

Early Bird ($50):  Postmark Deadline 4/19 
Regular Fee ($65):  Postmark Deadline 6/12 
Walk-On ($50):  Additional Late Fee 
 

Early Bird Registration Deadline:   
Postmarked on or before 4/19/10 

 
Registration for each camp closes on the postmark 
deadline date 11 days prior to the  first day of camp, 

as listed above.  



Allergies (Check all areas that apply, and describe the allergies specifically) 
None known 
Drug Allergies_____________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Environmental ____________________________________________________________________________________________ 

Food(s)  _________________________________________________________________________________________________ 

Other ___________________________________________________________________________________________________ 

Bee Stings (treatment)__________________________________________________________________________________________________ 

Pg. 2    Health Record   Required Release Forms 

Step 4:  Fill in the Health Record (please print). 
Read, sign and date all required releases. 

Genesis Adult Name:  ________________________, ___________________   
                                      Last                                                           First 

Medical/Special Conditions (be specific): _______________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

Medications (all Rx meds sent with the camper must be in the original container—see brochure)  

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

Family Physician: _________________________________________  Telephone: (______) ________________ 

Emergency Contact (other than parent/guardian) 

Name ________________________________________ Phone (______) ____________Relationship to Camper ______________ 

Name ________________________________________ Phone (______) ____________Relationship to Camper ______________ 

OFFICE USE ONLY 
Camp _________________   Cabin ______________________                                                                    Counselor _______________________________________ 

Date Rec’d _________________ Amt $_______________ Check#______________  Cash    CC   Payee _________________________________ Dep #_______ 

Date Rec’d _________________ Amt $_______________ Check#______________  Cash    CC   Payee _________________________________ Dep #_______ 

Date Rec’d _________________ Amt $_______________ Check#______________  Cash    CC   Payee _________________________________ Dep #_______ 

Activity Disclosure & Release for Participation in Trinity Pines Camp & Conference Center Programs 
Trinity Pines has taken all reasonable precautions to insure that camp programs (including, but not limited to the Challenge Course, Ziplines, Climbing Walls, and all 
activities as listed under Camp Activities on pg. 2) have been made as safe as possible.  However, camp activities are not without risk, and such risk may result in 
serious injury or death.  Please read the Camp Activities as listed on page 2 of this registration and any descriptions of these activities contained in the Summer Camp 
Brochure.  If you do not wish to be involved in a listed activity, please note the restriction in the area provided on the medical form.  Phone calls are not acceptable for 
exclusion.  Call the District Registrar (208-382-6200) if you have questions.                                                                                                      
 

Emergency Treatment Authorization 
In case of medical emergency, I hereby give permission to physicians selected by the camp personnel/directors of Trinity Pines Camp & Conference Center to hospitalize 
and/or administer any treatment deemed necessary by said medical professional. 
 
 

Registration Approval & Assumption of Risk Agreement 
I accept and assume all risks attendant to camp participation, and agree to release Trinity Pines Camp & Conference Center, the Intermountain District Church of the Naza-
rene, all local Nazarene Churches, and all employees, directors, counselors, and CITs of the above-mentioned organizations from liability in case of accident or illness.  I 
agree to abide by all camp regulations and policies, and to uphold its objectives. 
 
 
 

________________________________________________________________________ ______________________________________________________________         Date: ____________________________________ 

                          Genesis Adult Signature                                          Genesis Adult—Print Name 

Initial as read: _______ 

Initial as read: _______ 

Initial as read: _______ 

Activity Restrictions (from Camp Activities List) 

______________________________________________ 

______________________________________________ 

______________________________________________ 

Camp Activities:  may include, but are not limited to... 
Genesis Camps: Arts & Crafts; Swings; Monkey Bars; Climbing Wall; Kids Zipline; 
Hiking. 

4th—12th Camps: Archery; Table Tennis; Box Hockey; GeoCaching; Zipline/Ropes 
Course; Hiking; Disc Golf; River Tubing; Horseshoes; Croquet; Basketball; Air gun 
target practice; Volleyball; Softball; Arts & Crafts; Soccer; Swimming; Tetherball 

Immunizations (Month/Year) 

Tetanus_____/_____  


