
  

CAMINO PARTICIPANT APPLICATION FORM  

  

Participant Checklist:  

  

  

• If you, the Participant, are from a non-Camino church, please make sure the 
following forms are completed with your home church pastor and returned to 
your sponsor: 1) CAMINO PARTICIPANT APPLICATION FORM, 2) NON CAMINO 
CLERGY ENDORSEMENT FORM.  

  

• If you, the Participant, are from a Camino church, please make sure the 
following form is completed with your home church pastor and returned to your 
sponsor: 1) CAMINO PARTICIPANT APPLICATION FORM.  
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CAMINO PARTICIPANT APPLICATION FORM  

NOTE:  Please fill out one application per participant.  

  

Date_______________  

  

Camino is persons coming together to form a Community that brings into focus the place of 
Christians in the world.  It is not just an individual experience and in no way provides a climate 
for solving personal problems.  Camino is designed to help mature people work toward a more 
Christian way of life within the larger community of faith.  The goal of Camino is the 
enhancement of participation within the local congregation. Please fill in all areas and print 
legibly all information.  

  

Name __________________________________________________   Age _________  

Preferred Name ____________________ Occupation _________________________________________  

Address ________________________________City ___________________State _____Zip __________  

Home Phone __________________Cell Phone __________________Work Phone __________________  

E-mail Address ________________________________________________________________________  

Are you: [Control] Married [Control] Single [Control] Widowed [Control] Divorced       
 Number of Children ________  

If married will spouse be attending with you?  [Control] Yes   [Control] No   NOTE:  Please fill out 
one application per participant.  

Your Church __________________________________________________________Member ________   

How Long? ________________ (active a minimum of 6 months)  

Do you have any health problems or needs that might affect your weekend?  Please specify 
____________________________________________________________________________________  

Do you have any special dietary needs?  Please specify 
________________________________________  



_____________________________________________________________________________________  

Do you smoke?     [Control] Yes     [Control] No   (If yes, arrangements can be made to 
accommodate)  

Do you play an instrument?     Yes   No   What__________________________________________  

Why do you wish to attend Camino?  ______________________________________________________  

_____________________________________________________________________________________  

This application is for Camino #_____ Location 
______________________________________________   

Date for men: ____/____-____/____  Date for women: ____/____-____/____   

The fee for the Weekend is $60.00 per person.  Please attach one check per person to this 
application made out to HEC.  Your sponsor will contact you about what to bring and to arrange 
transportation to and from the Weekend.  We ask that you don’t bring your cell phone – you 
will be provided with a number that your family may use if they need to get in touch with you 
during the weekend. We also ask that you don’t bring a pocket/whittling knife.  

  

Signed ______________________________  

  

Is this application for a new church, Pastor, non-Camino church participant?     [       ] 
Church     [            ] Pastor     [         ] Participant  

Please return this form to your Sponsor.  Revised 11/24  

 


