
 
PURPOSE Surf Camps "Camper" Application 

 
 
APPLICATION PROCESS  
 

1. Complete the entire application and submit it by mail or email to: 
 
The Ride Nature Organization 
Attn: Hans Wagner   - or -     surfcamps@ridenature.com 
901 S. Palm Ave 
Indialantic, FL 32903 

2. Once your application has been received we will notify you via email to let you know the next 
steps in moving forward and preparing for this upcoming trip. 
 

3. If you have any questions or concerns please feel free to contact us any time.  
P. 321.720.1559 | E: surfcamps@ridenature.com | A: 901 S. Palm Ave Indialantic, FL 32903 

  
 
 We will be praying for each of you as you prepare for this summer and your experience as a 
camper with the Ride Nature Organization. We hope that through this camp, you will not only become 
a better surfer, but you will grow deeper in your faith and understanding of the word. As you discover 
the Creator through His creation we hope that you will fall more in love with him and as a result your 
love will overflow to the individuals all around you. We look forward to meeting you this summer and 
surfing with you soon!  

Until then….continue to seek the Lord daily and live life to the TRUE fullest! 

The Ride Nature Team 

 
 
 
 



Surf Camp Dates 

 

Today's Date:___________________________ Camp Dates:__________________________________ 

 
Camp Location: Costa Rica______________________________________________________________ 
 
 

Camper Information 

 
Full Name:______________________________________________D.O.B._______________________ 
 

Address:____________________________________________________________________________ 
 

Phone:__________________________________Email:_______________________________________ 

 

U.S. Citizen? YES [      ] NO [      ]     Valid U.S. Passport? YES [      ] NO [      ] 

 

Passport Number:________________________________ Expiration Date:_______________________ 

 

Parental Information 

 
Father:___________________________________Mother:____________________________________ 
 

Address:____________________________________________________________________________ 
 

Phone:__________________________________Email:_______________________________________ 

 

 

Alternative Phone:_____________________________________________________________________ 

 

 

 



Emergency Contact Information 

Primary Contact:_____________________________ Relationship:______________________________  

 

 

Address:____________________________________________________________________________ 

 

 

Phone:__________________________________ Cell:________________________________________ 

 

Secondary Contact:___________________________ Relationship:______________________________  

 

 

Address:____________________________________________________________________________ 

 

 

Phone:__________________________________ Cell:________________________________________ 

 
Release of Liability 

 

In case of emergency, I hereby agree to the performance of such treatment, including anesthesia and 
surgery, as the attending doctor or physician may deem necessary. 
 
 
Applicant‘s signature: ______________________________________________ Date: ______________ 
 
 
Parental signature (If camper under 18): ______________________________ Date: ______________ 
 
 
I do hereby release the Ride Nature Organization, its staff, and volunteers from any liability whatsoever 
arising out of an injury. 
 
 
Applicant‘s signature: ______________________________________________ Date: ______________ 
 
 
Parental signature (If camper under 18): ______________________________ Date: ______________ 
 
 

 



Camper's Medical Information 
 

Name of insurance carrier for camper:_____________________________________________________ 
 
Contact phone:_________________________________ Policy type:____________________________ 
 
Policy number: _________________________________ Expiration date: ________________________ 
 
Health history: Has the camper currently have or has ever had any of the following? 
 
Skin condition: Yes [       ] No [       ] Migraines: Yes [       ] No [       ] Cancer/Tumors: Yes [       ] No [       ] 
Heart trouble: Yes [       ] No [       ] Back problems: Yes [       ] No [       ] Paralysis: Yes [       ] No [       ] 
Jaundice: Yes [       ] No [       ] Kidney diseases Yes [       ] No [       ] Other Surgeries: Yes [       ] No [       ] 
Anemia: Yes [       ] No [       ] Epilepsy: Yes [       ] No [       ] Female conditions: Yes [       ]No [       ] 
Eye trouble: Yes [       ] No [       ] Dislocation of joints: Yes [       ] No [       ] Diabetes: Yes [       ] No [       ]  
High BP: Yes [       ] No [       ] Low BP: Yes [       ] No [       ] Fainting spells: Yes [       ] No [       ]  
Ear trouble: Yes [       ] No [       ] Appendectomy: Yes [       ] No [       ] Broken bones: Yes [       ] No [       ] 
Shortness of breath: Yes [       ] No [       ] Mental disorders: Yes [       ] No [       ]  
Arthritis: Yes [       ] No [       ] Hepatitis: Yes [      ] No [       ] Tonsillectomy: Yes [       ] No [       ]  
Intestinal troubles: Yes [       ] No [       ] Stomach: Yes [       ] No [       ] Head injury: Yes [       ] No [       ] 
Hay fever/Asthma: Yes [       ] No [       ] Hernia Ulcer: Yes [       ] No [       ] Repair: Yes [       ] No [       ] 
Gall bladder: Yes [       ] No [       ] Allergies: Yes [       ] No [       ] Depression: Yes [       ] No [       ]  
Now pregnant: Yes [       ] No [       ] Recurrent diarrhea: Yes [       ] No [       ] STD: Yes [       ] No [       ]  
Chickenpox: Yes [       ] No [       ] Pertussis: Yes [       ] No [       ] Measles (rubella): Yes [       ] No [       ] 
Scarlet fever: Yes [       ] No [       ] Tuberculosis: Yes [       ] No [       ] Mumps: Yes [       ] No [       ] 
 
Other illnesses or conditions: 
Is the camper presently under a doctor‘s care? Yes [       ] No [       ] Specify: _______________________ 
 
___________________________________________________________________________________ 
 
Is the camper presently taking any medication? Yes [       ] No [       ] Specify: ______________________ 
 
___________________________________________________________________________________ 
 
Is the camper allergic to any drugs/medications? Yes [       ] No [       ] Specify: _____________________ 
 
___________________________________________________________________________________ 
 
Does the camper have any physical impairments, handicaps or conditions that require attention? 
 
Yes [       ] No [       ] Specify: _____________________________________________________________ 
 
Please rate the overall health condition of the camper? Superb [       ] Good [       ] Fair [       ] Poor [       ] 



Personal Surf Evaluation 

 

How long have you been surfing? 

 

 

Have you had surf lessons before? If so, please describe: 

 

 

 

What size waves do you feel most comfortable riding? 

 

 

What's the best/worst conditions you have ridden in? 

 

 

 

What size surfboard do you feel most comfortable riding? 

 

 

Describe your overall experience with surfing: 

*500 words or less. 

 

 

 

 

 

 

 



RIDE NATURE’S STATEMENT OF FAITH 

 As an non-denominational ministry, Ride Nature has made the claim to be a Christ Centered 

ministry. Christ is the focus and the purpose of this ministry. We strive to remain kingdom 

minded….with a desire to share the TRUTH with every opportunity the Lord gives us. Our beliefs are 

solely Bible based, which is the source of our authority and the answer to our questions. We focus on 

ministering to students through discipleship and fellowship, striving to connect with others through 

Christ's love and helping them to know and grow in Christ. Below is a list of our core beliefs. 

1. We believe the Bible to be the inspired, the only infallible, authoritative and perfect Word of 
God. (2 Timothy 3:16-17) 

2. We believe that there is only one God, who eternally existent in three persons: Father, Son and 
Holy Spirit. (Matthew 28:19) 

3. We believe in the deity of Christ, in His virgin birth, in His sinless life, in His miracles, in His 
vicarious and atoning death through His shed blood, in His bodily resurrection, in His ascension 
to the right hand of the Father, and in His personal return in power and glory. (Deity-John 1:1) 
(Atonement-Hebrews 9:15-22) (Virgin Birth-Matthew 1:18, 25) (Bodily Resurrection-1 
Corinthians 15:1-8) (Sinless Life-Hebrews 4:15) (Personal Return-Hebrews 9:27-28) 

4. We believe that for the salvation for unbelievers is only found through Jesus Christ and 
forgiveness is absolutely essential. (John 3:16;John 5:24; Titus 3:3-7) 

5. We believe in the present ministry of the Holy Spirit, by whose indwelling the Christian is 
enabled to live a godly life. (John 14:15-26; John 16:5-16; Ephesians 1:13,14) 

6. We believe in the resurrection of both the saved and the lost; they that are saved unto the 
resurrection of life and they that are lost unto the resurrection of eternity without Christ in 
darkness. (Matthew 25:31-46, 1 Thessalonians 4:13-18) 

7. We believe in the spiritual unity of believers through our Lord Jesus Christ. (Philippians 2:1-4) 

 

 The Ride Nature organization presents Jesus Christ as Lord and Savior by evangelism through 

fellowship and outreach. Our organization focuses on a relationship with Christ and others rather 

than promoting any particular denominational issue. Certain doctrinal issues (such as speaking in 

tongues, healing, prophesying and baptism) are a part of the Christian experience for many; 

however, we as an organization have decided not to focus on these but on the Gospel of Christ. 

 
Do you agree to all of the statements of Faith listed above? Yes [      ] No [      ]    
 
 
 
Applicant’s signature: __________________________________________ Date:___________________ 

 



STATEMENT OF CAMPER'S FAITH 
 
 
 Because of the PURPOSE of our surf camps and the desire for each camper to grow deeper in 
their faith and understanding of the word, it is not only important, but it is essential that the campers 
have beliefs that are in accordance with the organization. Through the following questions we hope to 
evaluate each camper's faith and their relationship with the Lord. 
 

Explain briefly your testimony and when you began a relationship with Christ? * 

 

 

 

 

How is your relationship with the Lord lived out and demonstrated daily? * 

 

 

 

 

 

Do you know for sure you are going to heaven and why? * 

 

 

 

Pastoral Reference 
 

The name of the church camper is currently attending:______________________________________ 

 

Pastor/Youth Pastor's name:____________________________________________________________ 

 

Phone number:_______________________________Email:___________________________________ 

 



NONPERMISSABLE ACTIVITIES AGREEMENT 
 
 
 As a part of our PURPOSE Surf Camps, we have asked that each camper agree to refrain from 
all activities listed below. These activities are will be unacceptable and absolutely non-permissible while 
each camper is involved with the organization. 
 
 • Smoking or the use of any tobacco products. 
 • Alcoholic/liquor consumption. 
 • The use of any illegal drugs. 
 • The possession of any type of weapon. 
 • Immoral sexual conduct. 
 • Vulgar language. 
 • Internet pornography or any related materials. 
 
Do you agree to avoid all of the activities listed above? Yes [      ] No [      ]    
 
By signing this agreement, I understand and agree to comply with the above mentioned policy and 
conditions for the time that I am associated with the Ride Nature Organization. 
 
 
Applicant’s signature: __________________________________________ Date:___________________ 

 

 

 

 

 

 

 

 

 

 

 

 



Applicant’s Release 

 I hereby authorize all employers, organizations, churches, and other entities and persons 
identified in this form to release any information contained in their files or records concerning me. 
 
 In consideration of the receipt and evaluation of this application by the Ride Nature 
organization, I hereby release to them and any individual, church, youth organization, charity, 
employer, reference, or any other person or organization, including record custodians, both collectively 
and individually, from any and all liability for damages of whatever kind or nature which may at any 
time result to me, my heirs, or family, on account of compliance or any attempts to comply, with this 
authorization. I waive any right that I may have to inspect any information provided about me by any 
person or organization identified by me in this application. I HAVE CAREFULLY READ THE FOREGOING 
RELEASE AND KNOW THE CONTENTS THEREOF, AND I SIGN THIS RELEASE AS MY OWN FREE ACT. 
 
 I understand and agree that it is critical to the mission and ministry of the Ride Nature 
Organization that all employees and volunteers conform to the highest standards of safety, 
interpersonal conduct, and sexual morality. I affirm that I will strictly comply with these policies and 
procedures, including those concerning child safety and protection, sexual abuse and misconduct, and 
interpersonal relationships. I understand and agree that failure by me to abide by such policies and 
procedures may result in my immediate dismissal, or disciplinary action, all in the discretion of the Ride 
Nature organization. 
 
 My responses above are truthful and accurate. I understand and agree that if they are not 
truthful or accurate, Ride Nature may determine that I am no longer qualified to be associated with its 
programs as an employee, or volunteer, in any capacity. 
 

Camper's Full Name:_____________________________Signature:_____________________________ 
 

Date:____________________________ 

 

Parent/Guardian's Full Name:_____________________________Signature:______________________ 
(If camper is under 18) 
 

Date:____________________________ 

 

 
 
 
 

 


