CAMP LIFE CAMPER APPLICATION FORM – 2008
Applications Must Be Filled Out Completely With All Information Included Before the Camper Will Be Considered

1. Print all information using a black / blue ink pen. Please Do Not use a pencil.

2. Answer all questions.  Detailed information helps us to better prepare to meet your child’s specific needs.  Use additional paper, if necessary.  
3. Parents should PRINT as well as SIGN their names on the appropriate lines.

4. Complete all information about insurance / attach copy of insurance card.

5. Give the immunization date.  We must have this date to process the application.

6. A Letter of Recommendation from an APE and/or VI / OM Consultant (Name, address, phone no. and email address) must accompany the application to process.

7. Camper must submit a 50-100 word essay expressing in their verbal (spoken), written (Braille, large print, computer) why he/she would like to attend camp and what he / she hopes to gain by the end of the week.  

8. Please attach 2 snap shot photos or school photos with application.

9. Submit application to the Camp Coordinator, Vicki Foederer, 4109 Elk Springs Trail, Richardson, Texas, 75082.  Questions please call Vicki at 214-729-1768 (cell) or 972-690-9488 (home) or 972-690-9488 (fax). Email: vicki22ape@sbcglobal.net
10. In the event that the number of applications exceeds the number of 30 slots available, the following criteria will be used to make final selections.
a. First time campers will be given priority, assuming all other criteria is met.

b. Camper MUST be between the ages of 12-18.

c. Timeliness of Application – Deadline is 5:00 PM, May 16, 2008.

d. APE Consultant and/or VI / OM Teacher’s Letter of Recommendation.

e. Meets Level of Independence – Camper must have the physical stamina needed to participate in an intense week of 12-14 hour days of activities and be able to independently care for basic needs (i.e.: toileting, eating and dressing).

f. Camper’s Essay (Verbal or Written) and photo.
g. $50.00 Application-Processing fee which includes a United States Association of Blind Athletes (USABA) membership.

11. All other camp fees will be provided BUT DOES NOT INCLUDE transportation 

 to and from the camp. 
12. Is your son / daughter a client of the Division for the Blind?  Yes / No
Counselor’s Name  and Phone Number_____________________________________________
CAMP LIFE 2008
Learning Independence through Fun Experiences
CAMPER APPLICATION FORM

Texas Woman’s University

JULY 6 – 12, 2008
ALL QUESTIONS MUST BE ANSWERED FOR APPLICATION TO BE CONSIDERED

 PLEASE TYPE OR PRINT 

Campers Information

Name of Camper:  _______________________________________________________________

Mailing Address:  _______________________________________________________________

City:  __________________________________, Texas     Zip:  ___________________________

Age:   ___________   Date of Birth:  _______________________ Sex:  ____________________

Campers T-shirt size (Circle One)
Youth  14 -16

Adult
S    M    Lg    Xlg    XXlg
Parent or Guardian Information

Father’s Name:  ______________________
Mother’s Name: _________________________

Home Phone #:  ______________________
Home Phone #: _________________________

Work Phone #:  ______________________
Work Phone #: __________________________

Cell Phone #: ________________________
Cell Phone #: ___________________________

Fax Number: ________________________
Fax Number: ___________________________

Email: ______________________________
Email: _________________________________

Emergency Contact Information

(Other Then Parent)

Name of Emergency Contact:  ____________________________________________________

Relation to Camper:  ____________________________________________________________

Emergency Contact Home Phone #: _______________________________________________

Emergency Contact Cell Phone #:  _________________________________________________

Visual Classification in best eye with best correction* (Circle One)
B1 (Totally Blind) B2 (Acuity of 20/600 through Light Perception) or Field loss of less than 5 

B2 (Acuity of 20/600 through Light Perception) or Field loss of less then 5 degrees*

B3 (Acuity of 20/200-20/599) or Field loss less than 20 degrees and more than 5degrees*

B4 (Acuity of 20/199 or better) or Field loss of greater than 20 degrees*

CAMP LIFE - 2008
CAMPER APPLICATION FORM

Insurance Information

Campers Name: ____________________ ___________________________________________ 

Social Security #:  ______________________________________________________________

Parents Name: _________________________________________________________________

Policy Holders Soc. Sec. #:_______________________________________________________

Health Insurance Company / Medicare:  ____________________________________________

Address:  _______________________________, Texas   Zip: ___________________________

Phone Number:  ________________________________________________________________

Policy Number:  ________________________________________________________________

Certificate Number: _____________________________________________________________

Name of Insured: _______________________________________________________________

Company Business Name: _______________________________________________________

Employer Contact: ______________________________________________________________

Employer Phone Number: ________________________________________________________

A copy of the Insurance Card needs to be included with completed application.
Instructions for Medication and Treatment

(Please complete this portion in detail)

   Medication / Treatment

    Amount

       Time (AM, Noon, PM)

___________________________
_____________

__________________________

___________________________
_____________

__________________________

___________________________
_____________

__________________________

List Any Allergies

____________________________________________________________________________________________________________________________________________________________

Does the Camper Have a Medically Restricted Diet?

Please list concerns

____________________________________________________________________________________________________________________________________________________________

List Any Other Medical Concerns or Disabilities That May Need to be Addressed 

____________________________________________________________________________________________________________________________________________________________

Last Date of Tetanus Shot: ______________________________________________________

(Must be up to date before camper will be considered for acceptance)
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Please indicate which of the following activities the applicant has participated in before

TRACK AND FIELD

50 M Dash _______
100 M Dash _______
200 M Dash _______
400 M Dash _______

Running Long Jump ____   Standing Long Jump ____ Softball Throw ____ Shot Put ____
ADDITIONAL CAMP ACTIVITIES

GoalBall _________


Weight Room ________
Swimming ________


Beep Baseball _________

Archery_________

Disc Golf _________

Ropes Course_________

Climbing Wall _________
Golf _________

Tae Kwan Do _________

Aerobics _________

Gymnastics _______


GOALBALL

I have played Goal Ball before ________.  Where have you played _____________________?

I am a Beginner___________ Intermediate__________ or Experienced ____________ Player.

Please indicate which of the following activities the applicant is most interested in
*Note – applicant will participate in all Camp LIFE activities

TRACK AND FIELD

50 M Dash _______
100 M Dash _______
200 M Dash _______
400 M Dash _______

Running Long Jump _________


Standing Long Jump _________


Softball Throw _________



Shot Put _________

ADDITIONAL CAMP ACTIVITIES

GoalBall _________


Weight Room ________
Swimming _________


Beep Baseball _________

Archery_________

Disc Golf _________

Ropes Course_________


Climbing Wall _________

Golf _________

Tae Kwan Do _________


Aerobics _________

Gymnastics _________
CAMP LIFE CAMPER APPLICATION FORM - 2008
PARENT (LEGAL GUARDIAN) AGREEMENT

PLEASE READ THIS DOCUMENT CAREFULLY AND SIGN BELOW

CONSENT TO ATTEND AND PARTICIPATE

I hereby give consent for my child (ward) to attend and participate in all programs and activities of the TWU Camp Life.  I understand that my child (ward) will participate in an outdoor recreation program which may encompass activities including, but not limited to, ropes course, climbing wall, driving range, disc golf, water sports, goal ball, track and field, archery and various lifetime leisure activities, and that one or more of these activities may involve travel off of the TWU campus.  I understand and acknowledge that while the agents, servants, employees and / or volunteers may have received training on safety techniques, there are nevertheless risks associated with, and inherent in my child’s (ward’s) participation in the camp’s outdoor recreation program and other camp programs and activities.  I voluntarily choose to assume these risks and allow my child (ward) to attend camp and participate in all programs and activities.  I further consent to TWU personnel involved with the camp taking pictures, audiotapes and / or videotapes of my child (ward) participating in TWU activities and programs.  I also consent to them using these items in camp publications or publicity that is in the proper interest of TWU.

RELEASE, HOLD HARMLESS AND INDEMNITY AGREEMENT

I RELEASE, HOLD HARMLESS and hereby agree to INDEMNIFY TWU, its agents, servants, employees and / or volunteers from any and all liability, claims, causes of action or suits, for the loss or damage to property, or for injury to, or the death of, my child (ward) or others, for damages, losses, expenses, attorney fees, or costs of whatever nature sustained by me, my child’s (ward’s) participation in activities or programs, regardless of the nature of extent of such injuries, damages, costs, expenses, attorney, fees or losses are caused in whole or in part by the camp, its agents, servants, employees and / or volunteers and the negligent or grossly negligent acts or omissions of my child (ward) or any other person or entity.  This RELEASE, HOLD HARMLESS, and INDEMNITY AGREEMENT is to be constructed broadly but it does not serve to release or waive claims or causes of action to which my child (ward) may be entitled due to personal injury.

AUTHORIZATION FOR CARE

I hereby grant permission to, and request and authorize all physicians, nurses and hospitals and their authorized employees and designees to perform routine procedures and render medical care deemed necessary for my child (ward).

FINANCIAL RESPONSIBILITY

I understand and confirm that regardless of my assignment of insurance benefits, I am responsible for the total charges incurred to TWU or others for medical care or services rendered to or on behalf of my child (ward).

AUTHORIZATION TO RELEASE INFORMATION

I authorize TWU to furnish from my child’s (ward’s) medical records, such information as may be requested by representatives of local, state or federal agencies, insurance companies, or other organizations for the purpose of obtaining payment for service provided to my child (ward) or as may be required for payment of benefits or claims.

ASSIGNMENTS OF BENEFITS

In consideration of services rendered or to be rendered to my child (ward), I hereby assign and transfer to TWU any benefits or proceeds otherwise payable to me individually, as an insured, or in my capacity as the parent (guardian) of my child (ward) under hospitalization, health or accident insurance, or any other insurance coverage’s, to include major medical benefits, for the payment services rendered. If I receive monies direct from insurer(s), it shall be held in trust for and immediately transferred to TWU for amount due. If a MEDICARE recipient, I certify that the information given by me in applying for benefits under TITLE XVII of the Social Security Act is correct.  I authorize any holder of medical or other information about my child (ward) to release to the Social Security Administration or its intermediaries or carriers any information needed to process a Medicare claim related to the undersigned or my child (ward). I request that payment of authorized benefits be made on my behalf and / or on behalf of my child (ward).

PERSONAL PROPERTY

I understand TWU in no way covenants of any personal article or item of property upon the conclusion of the camp session and that unnecessary valuables are not brought to camp.

Signature of Parent / Guardian ____________________________________________ Date: ___________
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Adapted PE CONSULTANT or Vision / Orientation and Mobility TEACHER

LETTER OF RECOMMENDATION

Camper’s Name 





​​​

Name: ________________________________________________________________________

Mailing Address:  _______________________________________________________________

City:  ______________________________________, Texas    Zip:  _______________________

Home Phone: _______________________________ Cell Phone: ________________________

Work Phone: ______________________________ Fax No.:  ___________________________________

Email Address: _______________________________________________________________________

Circle appropriate responses regarding camper you are recommending:


Physical Endurance:         Couch potato              1 -- 2 -- 3 -- 4 -- 5       
Marathon runner

Organizational Skills:       Completely random     1-- 2 -- 3 -- 4 – 5         
Compulsive

Attention Span:                 Needs direction           1-- 2 -- 3 -- 4 -- 5 
Works independently

Works Well in a Group:    Likes to be alone         1-- 2 -- 3 -- 4 -- 5        
Social butterfly

Leadership Skills:   
 Follower                      1-- 2 -- 3 -- 4 -- 5        
Leader

Preferred Travel Mode: (check all that apply)

___ Travels independently 

___ Uses sighted guide      

___ Uses white cane 


___ Uses adaptive mobility device, specify
___ Climbs stairs independently 
___ Climbs stairs w/ assistance & support

Behavior:  (Check all that are appropriate)                     No 
                Some
          Considerable

                                                                                         Difficulty        Difficulty          Difficulty
Responds to changes in routine                                     ____                 ____
                 ____


Responds to being away from family                              ____                 ____
                 ____


Responds to adult direction                                            ____                 ____
                 ____


Expresses anger in an acceptable manner                    ____
                 ____
                 ____

Gets along with peers                                         
     ____
                 ____
                 ____

Self-Care Skills: (Eating, Dressing, Bathing, Toileting) 
____________________________________________________________________________________________________________________________________________________________

Additional Comments: 
____________________________________________________________________________________________________________________________________________________________

CAMP LIFE CAMPER APPLICATION FORM
2008
Medical / Liability Release
In consideration for receiving permission to participate, I hereby fully release and hold harmless the Texas Woman’s University, its officers, regents, employees, and agents from any and all liability resulting from or as consequence of any illness of or injury to my child / or me which may be suffered during                    Camp LIFE-Learning Independence through Fun Experiences being held July 6-12, 2008.

Further, I hereby give my consent for Camp LIFE personnel to seek and obtain appropriate emergency medical treatment for me / my child and agree to hold harmless from loss there from, the Texas Woman’s University, its officers, regents, employees, and agents of the treating medical facility whether it be the Texas Woman’s University or any other external facility, which may provide emergency medical care.

If my child / or myself is the participant and medical treatment is called for, I consent to allow a representative of the Camp LIFE program to transport my child / or myself to the appropriate medical facility for treatment and hereby give my consent to the medical facility to treat my child / or myself if admitted by a valid representative of the organization or medical facility.

I understand that I am responsible for payment of all expenses incurred relating to my child’s / or my own medical treatment.  Camp LIFE and / or TWU-Texas Woman’s University is not responsible for any medical expenses incurred.

My medical insurance provider is: __________________________________________________________
Policy Number____________________________________ Social Security # _______________________
Participant: 
Name (please print) _______________________________________________________
       
Address

_________________________________________________________

                   
City/State/Zip
_________________________________________________________

        
Date of Birth
_________________________________________________________

Participant Signature: ____________________________________________________________________

Parent Signature is Required if Participant is Under 18 years of age:


Parent or Managing Conservator:

Name (please print) ______________________________________________________

Relation to Minor
  _______________________________________________________  

Address 

  _______________________________________________________
City/State/Zip
  _______________________________________________________
Home/Work phone _______________________________________________________

Signature: ___________________________________________________ Date Signed _____________
Camp LIFE Witness: ___________________________________________ Date Signed _____________
[image: image1.png]Life

/_ea/z,ml{i /m/%em/mce Téwuiz F ot 54 euences




Prescription Medicine Release Form

In consideration for receiving permission to participate, I herby fully release and hold harmless the Texas Woman’s University, it’s officers, regents, employees, agents, Camp Life Director or Camp Counselors from any and all liability resulting from or as consequence of any illness of or injury to my child / or me which may be suffered by administration of prescription medicine during Camp Life – Learning Independence through Fun Experiences being held July 6-12, 2008.
I hereby verify that I have approved and noted the contents of the bottle with my son / daughters name on it, the amount to be given and the times at which it is to be taken. If any other non-prescription medicine is to be administrated I the undersigned understand that I will be contacted and advised of the need for the medicine, such as aspirin, ibuprofen, Pepto-Bismol, Tums or any other non-prescribed medicine.

Following is the prescribed medication(s) and treatment to be followed:

        Medication / Treatment                   Amount
          Time (AM, Noon, PM)

____________________________   
 _____________   _________________________
____________________________     _____________   _________________________

____________________________     _____________   _________________________
____________________________     _____________   _________________________
Below is documentation for any phone calls which were made concerning your son / daughters medical needs while at Camp Life, July 6-12, 2008.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent / Guardian Signature: 




Date:
________________________________________                           __________________
Camp Life Director or Assistant Director:   


Date:
________________________________________
                        __________________

CAMP LIFE 2008

CAMPER’S PACKING LIST

___ CELL PHONES WILL ONLY BE ALLOWED FOR USE IN THE DORM ROOMS AT

      DESIGNATED TIMES, PHONES USED AT OTHER TIMES WILL BE PICKED UP BY THE

      CAMP DIRECTOR AND NOT RETURNED UNTIL THE CONCLUSION OF CAMP, 07-12-08.

____ Label everything with camper's first and last name

____ Bed sheets/blankets, pillow/pillowcase 

____ Personal items (toothbrush, toothpaste, comb, shampoo, towel, soap, deodorant, etc.)

____ Towels (2) and washcloth (2)

____ Clothes for 10 days—active wear: Tennis Shoes, shorts, t-shirts, jeans, socks, flip flops for

         pool, swimming suit, nice outfit for the dance if you choose.

____ Swim suit (goggles if needed for eye protection) and Beach towel for water activities
____ BAG FOR DIRTY CLOTHES
____ Sleepwear

____ Lightweight jacket for inside activities and a hat for outdoors

____ Tennis Shoes (NO sandals except for at the pool)

____ Sunscreen (minimum 30SPF)

____ Necessary medications for a week (see Health Form for more information)

____ Low vision devices (if needed)

____ Travel canes (if needed) 

All students using canes must bring their cane and use it while attending camp.

The travel demands required of students attending Camp Life involve negotiation of a variety of environments. They must negotiate travel within the very large Camp Life campus as well as the dorm facility, and remain oriented on occasional community excursions. While campers typically travel as a group with counselors, chaperones, and other students (sighted guides) present, each camper is encouraged to be as independent as possible in these settings. Although every effort is made to provide a safe and barrier free environment, normal environmental hazards such as steps, stairs, poles, and obstacles exist in all of these locations. If your child uses a cane for any kind of travel, they will be required to travel with their cane at all times while attending Camp Life. This will ensure their safety as well as increase their independent experiences.

Please DO NOT bring portable music players, hand-held computer games, skateboards, roller blades, or other expensive items.  Camp LIFE can not be held responsible or accountable for any lost, stolen or broken items. Your consideration of this request is greatly appreciated.
Filled out by:


Parent:           _____


Teacher:        _____


__________  _____


       other 
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                                                    Camper’s Name: _____________________________


