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	DATE APPLICATION RECEIVED
	

	[image: image2.emf] 

[image: image3.emf] 

FUNDS REC'D         YES         NO
	$

	CHECK/MONEY ORDER #
	

	DATE APPROVED
	

	DATE SCHOLARSHIP APPROVED
	

	DATE MATERIALS MAILED
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THE CAMP THAT LOVE BUILT
 INITIAL CAMP APPLICATION

THIS FORM MUST BE FILLED OUT COMPLETELY FOR EACH PERSON ATTENDING CAMP.
                              PLEASE PRINT ALL INFORMATION IN BLUE OR BLACK INK ONLY.
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PERSONAL INFORMATION

	NAME
	PHONE
	GENDER 
MALE

FEMALE

	ADDRESS
	CITY
	COUNTY
	STATE
	ZIP

	DATE OF BIRTH
	AGE
	HEIGHT
	WEIGHT
	SOCIAL SECURITY NO.

	EMAIL
	ETHNICITY

              AFRICAN AMERICAN                CAUCASIAN                 HISPANIC
              ASIAN                 OTHER __________________________________


FAMILY INFORMATION

	FATHER

	HOME PHONE
	WORK PHONE
	CELL PHONE

	EMAIL


	MOTHER

	HOME PHONE
	WORK PHONE
	CELL PHONE

	EMAIL


MEDICAL INFORMATION

	DAILY MEDICATION:

       YES
    NO

	BOWEL MANAGEMENT:      
       YES
    NO
IF YES, METHOD __________________________________________

	BLADDER MANAGEMENT:
       YES
    NO
IF YES, METHOD __________________________________________

	MOBILITY:        WHEELCHAIR        LEG BRACES        WALKS (     unassisted       walker       crutches)        Other (specify below)

	


COMPLETE REGISTRATION DOCUMENTS WILL BE SENT FOLLOWING RECEIPT OF THIS APPLICATION
_________________________________
_________________________________
__________
PARENT / GUARDIAN / SELF - PLEASE PRINT

PARENT / GUARDIAN / SELF - SIGNATURE

DATE




PLEASE CHECK ONE:


    CAMPER


    VOLUNTEER





T-SHIRT SIZE (CIRCLE ONE)


ADULT	   S  M  L  1X  2X  3X  4X


YOUTH   S  M  L





PLEASE CHECK ONE:


� $25 deposit enclosed


(check or money order only, no credit cards)


� Scholarship (complete application on reverse)


� Sponsored by _______________








