Warrior Camp Registration & Application Form
To be considered for acceptance into Warrior Camp, participants must complete this Registration Form
and our Release of Liability.
If you are under the age of 18, this form must be completed by a parent or legal guardian.
Return this completed form to: Email: __________________________
Participant Name:____________________________________________________________
M_____F______
Address:_____________________________________________________________________________
City:_____________________________________________ State:____________ Zip
Code:___________
Cell: (_________)________________________________
Email: ________________________________________________________________________
Date of Birth: _____/______/______ Age:_____
How did you hear about Warrior Camp?
_________________________________________________________
EMERGENCY CONTACT INFORMATION (Must be a parent or guardian if under 18)
Name:_______________________________________________Relationship:______________________
Address (if different fromabove):__________________________________________________________
City:_______________________State:_____________Zip:______________
Phone: (_____)_______________
Cell: (_______)______________________________
Email:______________________________________________________________________________
If primary Emergency Contact is unavailable, please provide a secondary contact:
Name:_______________________________________________Relationship:______________________
Cell: (_______)______________________________
Phone #2: (_________)____________________________
MEDICAL INFORMATION
List any Special Needs:
Mobility (Wheelchair, walker, etc.): _______________________________________________
Dietary Restrictions (Vegetarian, Vegan, etc.): ___________________________________
Special Infection Control Issues: __________________________________________________
List any information that you think would be valuable for Warrior Camp staff to be aware of:

_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________
PARTICIPATION CONSENT
The undersigned consents to participate in any and all activities, including transportation (if needed) to
and from Warrior Camp for camp activities.
X______________________________________________________________Date:________________
Participant Signature
The undersigned gives permission for the participant to participate in any and all activities, including
transportation (if needed) to and from Warrior Camp for camp activities.
X_______________________________________________________________Date:________________
Parent/Legal Guardian for Participant under age 18
PARTICIPANT’S QUESTIONNAIRE
Participant, please provide responses to the following questions. This will help our staff get to know you
better and start getting you in the right frame of mind to prepare for Warrior Camp. Your answers will not
be shared with other Warrior Camp participants. Be honest with yourself! Submit your answers to
these questions on a separate document if necessary. Be completely authentic.
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What are my best qualities?
What are my life goals?
Which values have I prioritized throughout my life?
Which values might I want to give more focus?
what is my purpose?
Which friendships have been most and least fulfilling, looking back.
What are some unique or extreme aspects of my character?
How can I have/be more fun?
Who do I enjoy being around most?
How can I contribute best to the world?
What are my greatest successes so far?
What beliefs make up my persona?
What sub-communication lies beneath the stories I often tell?
What stories do I often tell?
What qualities do I want to develop?
What's my end goal?
Why am I going to Warrior Camp?
What do I want to get out of Warrior Camp?

