\; YMCA Camp Greenville

Spectrum Family Camp 2010
May 7-9, October 29-31, November 26-28

Registrant’s Last Name, First Name (First Parent) Email Address
Mailing Address Cell Phone Number Home Phone Number
City State Zip Code How did you hear about Spectrum Family Camp?

Family Information (Attach additional pages if necessary)

Last Name, First Name Birth date Last Name, First Name Birth date

Last Name, First Name Birth date Last Name, First Name Birth date

Please tell us more about the child(ren) on the autism spectrum:

Which child(ren) is on the autistic spectrum? Which diagnosis best described his/her special qualities? Does the child have any physical challenges?

Has the child(ren) ever been away at camp? Would you feel comfortable sending this child(ren) to a “traditional” camp alone? Is the child verbal?

List any special concerns you might have with regard to planned activities or the camp experience in general:

What do you most hope to gain from this camp experience?

Are there any listed activities that you or your child(ren) are especially excited about?

Please select session(s) below:
D Friday, May 7 — Sunday, May 9, 2010 D Friday, October 29 — Sunday, October 31, 2010 D Friday, November 26 — Sunday November 28, 2010

Arrival and Departure:

. Please use driving directions found at:

Arrival Date(s) and Time(s) Departure Date(s) and Time(s) campgreenville.org
Check-in from 5 — 8PM or 9 — 10AM Saturday Check-out from 1 —2PM on Sunday ®  GPS devices will not work propetly in this area.
Lodging:

e Weekend cost of $260 includes meals, lodging and programs for up to four people. Add additional people for $50 each.
e  All cabins are heated with bathrooms with showers and will be reserved on a first-come, first-served basis, upon receipt of deposit
and most have large porches for sitting. Each family will be given a private cabin if they wish.

Special Housing Requests Families you would like to be near Families you know that are coming

Office use:

Date Submitted Returned EOM

Application Received
Deposit Received




Payment.‘ Payment Information # of People/Cabins # of Sessions Cost Subtotal

Cabin Cost (Includes up to 4 people) X $260 =

Number of Additional People (per session) X $50 =

Total Cost

Minus Enclosed $50 Deposit per session

Balance Due Upon Arrival to Camp Greenville

A $50.00 deposit by check or credit card must accompany this application. Please send one deposit for each Family Camp experience.
*This program is currently underwritten by Camp Greenville, and the program fee does not cover all costs. Please add a donation if it is
possible for your family and financial situation to do so.

Please make check payable to and mail to: __Visa __MasterCard __ Discover __ American Express
YMCA Camp Greenville Amount to be charged: $ Sec Code:
Spectrum Family Camp Registration Name as it appears on card:

P.O. Box 390 Card Number:

Cedar Mountain, NC 28718 Exp: Signature:

| Please check this box if you are paying with a credit card, and you would like us to charge the balance on the first day of Spectrum Family Camp.

Medical/Consent:

*Please note pertinent information for each family member

Family Physician Name Office Phone Number Insurance Company Policy Number Medications (Parents shall be responsible for all administration)
Dietary needs (such as Feingold or GF/CF) Allergies (Food, Insects, etc.) Recent Illnesses/Activity Restrictions ~ Dates of Last Tetanus Shots
Emergency Contact Relationship Cell Phone Number Home Phone Number

*This information is to be used by Camp Greenville staff only in the event of an actual injury or illness. They may not review this information unless such need arises.

Mailing List, Photo Release
I give my permission for any photos or videos taken of my family or me during the outing at YMCA Camp Greenville to be used for public relations. I give my permission
for YMCA Camp Greenville to add me to their mailing list.

Liability

I hereby release YMCA Camp Greenville and the Greater Greenville YMCA and their employees, volunteers, and chaperones, from any financial or legal responsibility that
may result from this outing. To insure prompt attention in case of serious accident or illness, I hereby authorize the persons responsible to incur expense deemed necessary
and agree to pay for the same. Should the need arise; I give permission to the YMCA Camp Greenville to take me or other registrants on this form to a doctor or hospital for
medical treatment. I also authorize an agency chaperone to execute any or all documents in my behalf, including necessary releases, which might be required by a medical
facility to perform emergency care.

Medical Authorization and Release

Should I sustain or incur an accident or illness while attending YMCA Camp Greenville, I hereby authorize an agency official to execute any and all documents in my
behalf, including necessary releases, which my be required by a medical facility to perform emergency care.

*All attending adults must sign below:

Signature Date Signature Date

Minor Release

I certify that the participants named in this document is in good physical condition and that the information provided is accurate to the best of my

knowledge. I, , give permission for my child(ren),
Parent/guardian’s name Child(ren)’s name(s)

to participate in activities at YMCA Camp Greenville in Cedar Mountain, NC at Spectrum Family Camp.

Signing Parent Name Signature Date

Thanks for signing up for Spectrum Family Camp! You will receive a registration packet 3-4 weeks prior to the first day of camp. If you
have further questions please feel free to contact the Group Camping Coordinator at 864-836-3291 ext.108.
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