Camp Abilities 2010!

Dear camper,

We are excited to present Camp Abilities, California Style, and anticipate with excitement your participation!  This year, Camp Abilities will be teaming with Junior Blind of America to enhance the scope of resources available.  There are a few things we want you to know before you come. 

1) Camp will involve a lot of sports, games and activities throughout the day. If you have not been active very much this year, we advise you to become involved in some light to moderate activities such as: stretching, running, walking, riding bikes, rollerblading, jumping rope, swimming, and any other physical activities which you enjoy. We want you to be involved 100% during the weekend and not get hurt.

2) There will be several Paralympic athletes attending camp to work with you.   

3) If you have never participated in the sports that will be a part of camp, don’t worry.  These will all be introductory and you will learn the very basics – even if you have never been on a bike or in the pool.

4) At camp, there will be a1-1 ratio of camper to counselor.  That means there will be adult supervision at all times!

5) Camp activities on Friday night and Sunday morning will be held at the hotel.  

6) Saturday activities will be held at the Junior Blind of America campus.  We will meet at the hotel at 8am and then bus over to the JBA campus.  At 5pm we will bus back to the hotel.

You will learn a lot and make new friends. We are excited for this awesome weekend of activities and fun!!   If you have any questions please do not hesitate to call.

Sincerely,

Mary Norman, Director

(949) 202-8182

Debra Adams, Junior Blind of America

(323) 295-4555

Camp Abilities, CTEBVI Conference 2010

Information Packet Checklist

Parent Name(s)______________________________________

Camper name_______________________________________

___ This form  

___ Camper Information Form  

___ Health Forms/Releases: (Medical Registration, Health Questionaire, Medication Information, Medical Release, OTC Release)  

___ Permission and Waiver Form  

 
  $40 check made payable to CTEBVI – please write Camp Abilities in the memo

Please be sure to fill out a separate form for each child you may have attending camp.

Space is limited to 20 campers, so please turn in your information soon!

*Please be sure to send all forms, and check, by April 1, 2010,  addressed to:

Mary Norman

32982 Buccaneer Street

Dana Point, CA   92629

You will receive a confirmation phone call when your registration is received.

CAMPER INFORMATION SHEET

Dear Camper,

In order to give you the very best time at camp, we would like to get to know you - even before we meet you!!  Please take the time to complete the following information for your counselor.

Name___________________________________________________________________

Address_______________________City_________________State________Zip_______

Email Address:

      

     Date of  Birth:

    Age__

T-Shirt Size:



Do you read:  Braille? Yes/No
 Large Print Yes/No  

Small print Yes/No

Have you ever been to a camp before? 

If yes, when?




What school do you atttend?




What grade or you in?



What are your favorite subjects?______________________________________________

Do you have a nickname?___________________________________________________

Do you have any Hobbies?__________________________________________________

What are your favorite sports?_______________________________________________

What is your favorite outdoor or nature activity?_________________________________

What is your favorite food?_________________________________________________

Do you play an instrument? Which one?_______________________________________

Do you have any brothers or sisters? How old?__________________________________

Do you have any pets? What kind/names?







Other?__________________________________________________________________

PERMISSION AND WAIVER TO ATTEND CAMP ABILITIES

Must be signed and returned in order for your child to attend camp.

Child's Name_____________________________________________________________

Address_________________________________________________________________

City______________________________ State__________________Zip_____________

Home Phone______________________________Work___________________________

Parent/Guardian Name_____________________________________________________

We (I) hereby give permission for the above named child to participate in the 2010 Camp Abilities at the CTEBVI conference.

We (I) hereby waive and release CAMP ABILITIES, and everyone involved of any liability or claim in association with anything that might occur while my child is attending camp.

Signature






 Date







Parent/Guardian
PHOTO RELEASE
During the run of its programs, Camp Abilities staff may take photographs/videos of various program activities and program participants for future promotional use. If you do not consent to having the above person used in promotional materials, check the box below.  (Consent is not required for attendance).

	


Check if you DO NOT consent to photo/video release 

Signature







Date






Parent/Guardian

