
North Florida Tres Dias                         Today’s  Date_______ 

 

Candidate Application 
 
Men’s weekend                                                                                Women’s weekend 
  
Please read carefully and complete the application. Husband and wife must use the same form. Except 
for contact information, everything else is confidential and will be treated with respect. Please provide 
special needs information on the back. There is a $160 fee per applicant for the weekend. Please make your 
check payable to North Florida Tres Dias and give it to your Sponsor.  
 
Name _______________________________    Preferred Badge Name _____________________________ 
Marital Status: (please circle one)    Single    Married    Divorced    Separated    Widowed 
 
Spouse  (If Applying)________________________ Preferred Badge Name__________________________ 
Address_________________________________ City: ____________________ State______ Zip_________ 
Home Phone________________ Church You Attend ___________________ City _____________________ 
Email: His ____________________________________ Hers _______________________________________  
                                       please print clearly                                                                                        please print clearly  

Mobile Phone:  His ______________________ Hers _________________  
Birthday His _________________ Hers _____________________  
                                 Mm/dd/yy                                 Mm/dd/yy 
Either A Pastor/ Ordained Minister   Yes No  
His T-Shirt Size (please circle one)     M L XL XXL XXXL                       Her T-Shirt Size  S M L XL XXL 
 

Check here ____ if you have any special dietary allergies, physical limitations, or medical 
needs.  Please describe them on the backside of this page for each applicant.  

 
Tell us why you want to attend Tres Dias and what you hope to gain from your weekend: 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
Please check the following: 
_____ My Sponsor, ___________________ explained the purpose of Tres Dias and what happens on the 
weekend.                              Name 
 _____I understand that I will be at Camp Advent Christian Center for 72 hours. To fully participate in Tres 
Dias, I will clear my personal and professional calendar Thursday at 5 p.m. until Sunday at 6 p.m.  
_____I wish to attend Tres Dias and do, therefore, release NFTD its directors, and/or agents from all liability 
associated with participating in Florida Tres Dias. 
 
Signature Male Applicant ________________________ Signature Female Applicant __________________  


