
Point Loma Nazarene University 
The Way 

Wilderness Orientation 2008 Registration 
 

 

First Name: ________________________ Last Name: _________________________________ 

Address: ______________________________________________________________________ 

City: _____________________________ State: _______ Zip Code: ______________________ 

Day Phone: _______________________ Other Phone: _________________________________ 

Email: ___________________________ Birth Date: ___ / ___ / ______ 

Person to contact in case of emergency (parents, nearest relative):  

Name: ___________________________ Relation: ____________________________________ 

Day Phone: _______________________ Other Phone: _________________________________ 

Which session are you registering for? 

 July 19-26
th, 

2008

 Male 

 Female 

 Freshman 

 Transfer

 

Please enclose a check for $300 (make checks payable to PLNU) and mail completed 

registration form to:  
Point Loma Nazarene University, attn: Nate Bondi, 3900 Lomaland Dr, San Diego, CA 92106 

 

In addition to your completed registration please include the following:  

 Medical History Form  

 Release Agreement  

 Personal Data Sheet 

 

We are excited to have you as part of The Way  and are looking forward to our adventure with 

you. Do not hesitate to contact us if you have any questions. Nate Bondi, Director of Outdoor 

Leadership and Recreation, natebondi@pointloma.edu or (619) 849-2677. 

 

mailto:robsimpson@ptloma.edu

