
Teen Boot Camp

EMERGENCY CONTACT INFORMATION

HEALTH NEEDS:

(       )

(       )

(         )

COUNSELOR APPLICATION Form
Las Vegas, New Mexico -July 21-July 26, 2025

Last Name:____________________________________First Name____________________________________Gender (M/F)

Address:____________________________________City:___________________________State_____Zip Code_____________

Pastor's Name:__________________________________Phone:_____________________________________________________

Contact Person:______________________________________Relationship:__________________________

Phone:_____________________________________________

Any medical needs the medical staff needs to know about. Document needs here:____________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Signature of Counselor:_______________________________________________________  ____/____/_______

Please Print ( )LEGIBLE

Registration will be completed July 21 at the Las Vegas Christian Center.

ALES

DEADLINE FOR FILING: JULY 14, 2025

DEADLINE FOR FILING: JULY 14, 2025 LATE REGISTRATION WILL NOT BE ACCEPTED

Signature of Notary Public:__________________________________My Commission Expires ____/____/_______

For information call: Ray Rubi: 505-718-8702.  .  ONLY NEW COUNSELORS NEED ACCEPTANCE
.Get your applications here:  www.enlistedtoendure.org

REVISED 01/2025

EMAIL FOR CONFIRMATION OF ACCEPTANCE____________________________________Counselor Phone #__________________________________

$300

FULL PAYMENT
online payment only

{DO NOT MAIL PAYMENT)

EMAIL a clear copy of the notarized form to enlistedtoendure@gmail.com. Keep the 
original for your own records, DO NOT mail to us.
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