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Adventure Camp, Inc. Camp Application

Camper’s Registration: (Please Print)

Name: __________________________________________ Nickname:__________________________
Address: __________________________________ City _______________ ST________ Zip________

Birthday: ____/____/____       Gender: ( Female ( Male            Amputation Date: ____/____/____
Height: _____________  Weight: ________________

School Attended: _________________________________________ Grade: ______________________

Is this your first time attending Adventure Camp? ( Yes  ( No

How did you hear about Adventure Camp? _________________________________________________

Parent(s)/Guardian(s) Information:

 Name: _____________________________________________________________________________
Address (If Different than above) ________________________________________________________
Phone Number: (H) ______________________ (W) __________________ (C) ___________________
Parent’s email: __________________________ Camper’s email: _______________________________

Amputation Information:
Level: ( Hand     ( Below Elbow     ( Above Elbow     ( Shoulder     ( Forequarter 
           ( Symes   ( Below Knee       (Above Knee         ( Hip             ( Hemi
Site:    ( Right     ( Left      ( Bilateral     ( Trimemberal     ( Quadrimemberal

Devices Used: ( Prosthesis / Type __________________________  ( Crutches   ( Wheelchair
                        ( Other ___________________________________________________________

If your child may need the use of any of these devices please send them to camp with them.
