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CamperÕs Name: Last       First      
 
Nickname:     Age:    Weight:  lbs.   Height:   
 
Date of Bir th:  / /  M     or     F  T-Shir t Size    
 
Parent/Guardian (Indicate relationship)         
 
Address             
       (Street/City/Zip) 
Phone:  (      )   -   (day)  (      )   -    (eve) 
 
Cell (      )   -    Email:       
 
CamperÕs Home Address (If different than above)         
       (Street/City/Zip) 
In Emergency, contact: 
 
Name      Relationship:     Phone: (    )     
 
Select camp date, chose only ONE SESSION. 
(All camps are for children 6Ð21 with developmental delays) 
 

¥ Session # 1 (July 27 Ð July 30)  !  
¥ Session # 2 (July 30 Ð August 2)  !  

 
CamperÕs Disability             
 
Is the Camper a client of the Regional Center?   
 
RCEB Case Manager        (please print legibly) 
 
Wi ll you be requesting RCEB funding to attend camp?    ! Yes     ! No 
 

CamperÕs Staffing Ratio Requested: 
 
!  2:1  !   1:1  !   DonÕt know Final determination of CamperÕs ratio will be  
        assigned in collaboration with Regional Center 

   Camp administrative staff 
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Name of favorite counselor?          
 
Is this your  first time at ENNÕs Camp Arroyo        
 
Is a counselor planning to attend camp with you?       
 

All new parent-referred counselors must fulfill new hire process 
(ENN reserves the right to approve/disapprove any referred parent-referred counselors) 

 
Wi ll parents be on vacation while camper is at camp?        
 
How can camp staff communicate w/vacationing parent?       
 
 
CAMPER CARE QUESTIONS 
 
Does the camper take medication          
 
Does the camper have seizures?    I f so, what type?     
 
Frequency      Duration         
 
Instructions for handling seizures          
 
CamperÕs activity restr ictions: (ex. Swimming, ropes, hikes, horseback riding, etc) 
              
 
Indicate any operations or ser ious injur ies recently incurred by camper: 
              
 
Indicate any recent changes to camperÕs environment and family: 
              
 
What are CamperÕs interests and hobbies?        
 
What outdoor activities has Camper participated in?       
 
What do you want the Camper to gain from his/her  stay at camp?     
 
Does camper use any of the following special equipment?  Please check below. 
IMPORTANT:  Camper should bring any of these he/she normally uses.  
 
!   Crutches  !   Leg Braces  !   Wheelchair !   Prosthesis 
 
!   Eyeglasses  !   Hearing aid !   Other      
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Please comment on any special care requirements or suggestions:  
              
 
Camper walks: !   Unaided    !   With assistance 
   !   With braces/crutches/walker !   Short distances 
 
Camper uses wheelchair : !   All of the time   !   Some of the time    !   Long distances only 
 
How far can the camper travel without wheelchair?       
 
Please comment on any special travel/walking tips:       
 
 
SLEEPING INFORMATION 
 
Camper has special night-time routine:   ! Yes     ! No If yes, please explain: 
              
 
              
 
Camper displays specific night time behaviors:  ! Yes  ! No If yes, please explain: 
              
 
              
 
Camper wakes up at night: ! Never  ! Some of the time  (Please explain): 
              
 
Any other  nighttime and sleeping information comments:      
              
 
 
DRESSING INFORMATION 
!      Independent  !      Requires assistance 
If assistance is needed, please explain:          
 
 
WASHING/BATHING 
!   Independent    !   Requires assistance    !   Uses shower chair     !   Special bathing needs 
If special bathing needs, please explain:          
 
Hygiene (brushing teeth, combing hair, shaving, etc) !   Independent    !   Requires assistance 
Please explain:             
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TOLIET 
!   Independent    !   Requires assistance    !  Has bladder control     !   Has bowel control 
 
Does your  camper wear diapers?  !   All the time !   At night only 
     If yes, be sure to send enough diapers for the entire session. 

I f assistance is required, how? 
!      Getting to toilet  !  Getting on toilet !      Wiping  !      Reminder 
 
Has a constipation problem?  Please explain:        
 
Has a special toileting procedure? Please explain:        
 
!   Uses a urinal !   Tell you in advance?   How much in advance?    
 
!    Needs to ÒsitÓ on the toilet   How long?      !   Independent        !   Req. assistance 
 
Has gir lÕs monthly per iods started?     Due at camp?   Req. Assistance?   
 
What are your camperÕs typical bathroom-stop times?       
 
 
COMMUNICATION/SOCIALIZATION 
 
Speaks Clearly?            
 
!  Speaks and/or understand language other  than English?  What language?    
 
!   Uses hands more than speech    !   Uses Gestures    !  PECS? 
 
Explain:             
              
 
!   Non-Verbal  !  Uses Sign Language  !  Uses Communication boards/cards 
 
!   Special signals for ÒYesÓ and ÒNoÓ?  Explain:        
 
Special signals for indicating basic needs?  Please explain (each): 
 
 Drink    Hungry    Happy    
 Cold    Hot     Sick    
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DOES CAMPER: 
 
Gets angry or frustrated when asked to repeat non-understood phrases or words? 

 
!   Yes    !   No    If yes, please explain:       

 

Have any apparent emotional problems or bothersome behavior patterns? 

Explain:              

 

Have occasional per iods when temper is exhibited?   When?       

              

 

Exhibits disruptive behaviors (ex. biting, kicking, hair pulling, throwing objects, etc.)  

Explain:              

              

Please explain the best method of behavior management, if necessary:     

              

 

Have any specific fears/worr ies (i.e., nighttime) 

               

 

Have any tendency to wander?:          

 If camper wanders, what is the best way to redirect towards group?   

              

 

Dislikes group activities?            

 
Swimming 

PLEASE NOTE:  Lifeguards are on-duty at each swim period and Counselors provide in-water 
assistance.  If your camper needs a life jacket to swim, please bring one.  Lifeguards will assess 
your campers swimming ability during check-in.   Your camper will then be assigned to an 
appropriate swimming session, for the duration of camp. I f you are unable to provide a life 
jacket Ð please inform ENN at registration day and one will be provided to you. 

 
 !   Swims            !    Jacket helpful    !    Jacket essential   
 !    Needs full-time help in water        !    Does not like water 
 
Comments:             
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EATING AND DRINKING 
!   Feeds Self    !  With Fork    !  With Spoon  !  With Fingers 
!   Requires assistance !  Needs a straw !  Has special eating utensils 
Requires:   !  Bib  !  Lap napkin   !  Both 
  !     Usually eats one plateful   !  More.  Explain:    
Dr inks:  !  Milk !  Water !  Soda !  Juice !  Tea  
Diabetic:    !  Yes   !   No 
Has a Special Diet (see table below) and Dr ink Instructions?:   Explain    

              

 
 

Special 
Dietary Needs 

 
Y/N 

 
Notes and Questions 

Vegetarian 
Meals &  
Snacks 

 
 
 

 

 
Vegan Meals 

&  Snacks 

 
 

 

 
Pureed Meals 

&  Snacks 

 
 

 

Gluten &  
Casein Free  

(GF/CF) 
Meals 

  

 
Gluten  &  

Wheat Free 
Meals 

  

 
Lactose Free 

Meals &  
Snacks 

 
 
 

 

 
Peanut Free 

Meals &  
Snacks 

 
 
 

What amount of peanuts tr iggers a reaction?  

Other  
(Please 

indicate) 
__________ 

 
_________ 
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RATE INFORMATION 
 
Registration fee: 
The registration fee is $65, payable by cash or check, and is due with this application. 
 
Camp cost: 
If you are a Regional Center Client, your camp costs may be covered.  You should contact your 
case manager immediately to arrange this.  In order to assure that Regional Center covers your 
camp cost, ENN must receive a purchase of service agreement from the Regional Center before 
camp begins. 
 
 

INSURANCE INFORMATION 
 
Name of your  Health Insurance Company __________________________________ 
Certificate Number _____________________________________________________ 
Medi-Cal Number  ______________________________________________________ 
 

A Copy of CamperÕs Insurance Card should Accompany Camper to Camp. I hereby give 
permission to the Camp to secure proper medical treatment and/or attention for my Camper.  As 
considered necessary by the attending nursing staff.  In such an instance, I understand that I will 

be notified as soon as possible.  This must be signed by Parent or Guardian 
 

Signed: ______________________________________________________________ 
 
Relationship to Camper:  _________________________________ Date:  _________ 
 

 
 
I ________________________________, confirm that the information in this application is 
accurate and complete. (PLEASE PRINT PARENT/GUARDIAN NAME) 
 
 
            
 (Parent/Guardian signature)    Date 
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2008 Camp Arroyo 
ENN Informed Consent Release of L iability 

 
Name (parti cipant)            
Address              

City, State, Zip             

Age at date of camp             

Name of guardian (if parti cipant is a minor )           

 
If the above-listed Participant is under 18 years of age, I hereby declare that I am authorized as their 
guardian to sign this Legal Release on their behalf, and understand and agree that they are bound by all 
terms and conditions of this document. 
 
In consideration of the services provided by Exceptional Needs Network (ENN) & their respective agents, 
employees, directors, offi cers, contractors, volunteers, in connection with ParticipantÕs participation at 
Camp Arroyo, I as Participant or, if Participant is a minor, as parent/guardian of Participant agree as 
follows: 
 
I am familiar with the Program and all of my questions about the Program, including questions 
concerning the details of activities, the physical conditions, and the ProgramÕs location have been 
answered to my satisfaction.  I understand that participation in the Program creates a risk of injury and I 
expressly acknowledge and assume the risk of such injury to the Participant.  The following describes 
some of those risks. 
 
   ¥  The Program involves outdoor activities where exposure to environmental risks include poison oak, 

insects, snakes, predators, unpredictable forces of nature such as storms, earthquakes, and wildfi res.  
Entering restricted areas on the property is prohibited and could be dangerous. 

  
   ¥ The Program may require travel to an off -site activity by bus or vehicle and Program components 

may or may not include: arts & crafts, swimming, basketball, bocce ball, fi eld sports, climbing wall, 
challenge ropes course, horseback riding, hiking, boating, and gardening.   Possible injuries include 
sunburn, dehydration, heat stroke, slipping, falling, drowning, and other mild or serious injuries and 
conditions. 

*   All Par ti cipants will be required to take a swim test. 
 
I agree that this description of risks is not complete, and that unknown or unanticipated risks may result in 
property loss, injury, or death.  I understand that the unique character of this Program is to serve 
participants who are medically fragile or high risk.  I have submitted, to the best of my knowledge, 
complete health history information to the ENN and represent that Participant is free from medical or 
physical conditions that might create undue risk to Participant.  I represent that Participant is fully capable 
of participating in this Program.  Therefore, I assume and accept full responsibility for any injury, death, 
loss of personal property, and/or expenses that may result from ParticipantÕs involvement in this Program, 
and I further agree to indemnify and hold harmless Exceptional Needs Network and their agents, 
employees, directors, offi cers, contractors, volunteers, and all entities associated with it to the fullest 
extent of the law, from any and all damages, losses or liability that may result from ParticipantÕs 
involvement in the Program. 
 
Par ti cipant Signature (if age 18 or  older) _______________________________ Date: ________ 
 
Parent/Guardian Signature __________________________________________ Date: ________  
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Media Photo and Video Release 

 
I acknowledge and understand there is a possibility that either local or national television videotaping 
and/or local or national photo documentation may be occurring during summer field trips or summer 
camp. 
 
            
 (Parent/Guardian signature)    Date 
 
 

ENN Photo and Video Release 
 
As Parent/Guardian of ___________________________________, 
(Child's Name) 
 
I ________________________________, do _____ do not _____ 
(Parent/Guardian Name) 
grant permission to be videotaped/photographed, and release all rights to Exceptional Needs Network for 
the purpose of fundraising, and for camp slideshows. 
 
            
 (Parent/Guardian signature)    Date 
 
 

Swim Testing Consent 
 
YMCA will administer a swim test for each camper. 
 
As Parent/Guardian of ___________________________________, 
(Child's Name) 
 
I ________________________________, do _____ do not _____ 
(Parent/Guardian Name) 
grant permission for this evaluation of swimming abilities and I acknowledge and understand that this 
evaluation will be used to assign the time and degree of access to the pool. 
 
            
 (Parent/Guardian signature)    Date 
 
 
!   Yes     !   No      I request that the Participant wear a life jacket in the shallow end of the pool if they 
do not pass the swim test. 
 


