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ENLIST 4 GOD 2024  
June 17th-21st  

Application 

Please attach a picture of yourself along with this application. 

 

Name: ___________________________________________ Age: _______  

Birthday: ____________________ Height: _________ Weight: _________ Tee-shirt size: ______ 

Address: _____________________________________________________________________ 

City: ________________________ State: _______________ Zip code: ____________________ 

Phone number: _______________________________ Email: ____________________________ 

Church: _______________________________ Pastor: _________________________________ 

What goals do you have in your participation in ENLIST? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

Please find a few people to commit to praying for you during this week (and list them here). 

______________________________________________________________________________ 

If under 18 please have a parent fill out the section below. 

Parent Name(s) ________________________________________________________ 

Would you commit to praying for your son during this week? ____________________________  

What goals do you have in your son’s participation in ENLIST? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

 

We will confirm receipt 

of applications by email 

starting around May 15. 

Make sure your email 

address is written 

correctly.  

Please send application by May 10 to: 
Aaron Yutzy 
209 E 3rd St. 
Arthur, IL 61911 
 

Or email to: contactat@enlist4god.com 

Registration fees: 

Early bird registration open 

till April 30th: $150.  

Regular registration open 

till June 8th: $175.  
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Medical Form 

In case of an emergency, please contact: _____________________________________________ 

at this number: Cell Phone: ________________________ Work Number: __________________ 

Home Number: ________________________ 

Date of last Tetanus or TDAAP vaccine: __________________ (recommended to be up-to-date 

Do you have asthma? Diabetes? Epilepsy? If so, please explain: __________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Do you take medications regularly? If so, please explain: ________________________________  

______________________________________________________________________________ 

Do you have disabilities? If so, please explain: ________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Do you have any critical dietary restrictions? If so, please explain: _________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Do you have any heart conditions? If so, please explain: ________________________________ 

______________________________________________________________________________ 

Do you have phobias or fears? If so, please explain: ____________________________________ 

______________________________________________________________________________ 

Have you had any past injuries or surgeries? If so, please explain: _________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
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Medical Insurance Coverage  

Company: ________________________________ Policy Number: ________________________ 

Address:_______________________________________________________________________ 

______________________________________________________________________________ 

Phone Number: ___________________________ Email: ________________________________ 

I authorize by signature that the information provided is truthful and correct. Furthermore, I 

give my consent to the Camp leaders or other medical personnel to treat me/my son in an 

emergency situation. 

Signature of Applicant: _________________________________________________________ 

(if under 18) Parent/Guardian Signature: ___________________________________________ 

Date: ___________________________________ 
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About You 

We’d like for you to write a little about you and your life (spiritual journey) before you come to 

ENLIST. Here are some questions we’d like to have you answer in an essay style with 75-100 

words. Use a separate paper for your answers, corresponding each one with the same number 

as the question. Staple it to this page when you are done. Your answers will remain confidential, 

so please be honest. 

1. What is your purpose in life and how do you feel like you are fulfilling that? 

2. What does loving others like Jesus mean to you? 

3. Describe your journey with God and how he makes your life worth living. 

4. What are the things you count as blessings about your relationship with your Father and 

what are the ways that you wish your relationship was better?  

5. What are the things you count as blessings about your relationship with your Mother 

and what are the ways that you wish your relationship was better?  

6. How does social media/technology affect you in good and bad ways? 

7. How do you as a young man, reflect the character of God? 

 

 

 


