City of Altamonte Springs — Special Community Services

2010 Special Needs Summer Camp

Individuals Ages 13 and up with Special Needs

Enjoy crafts, games, field trips, swimming, special guests & lots more fun!

Camp Dates: Reqistration:
Wednesday June 9, 16, 23, 30 Begins May 3, 2010 until June 4 (or filled)
Wednesday July 7, 14, 21, 28 Space is Limited. No Refunds.

If for any reason your participant will no longer be able to
attend camp, please let us know so we can offer their spot

Location: .. to a participant on our waiting list.
Eastmonte Park Civic Center
830 Magnolia Drive To register, please submit:

Altamonte Springs, Fl 32701 e 2010 Medical Release Form

e Summer Camp Registration Form
e $50 payment by cash, check or
Visa/Mastercard

Time:
Wednesdays from 9am-4pm
Due to scheduling conflicts, there will be
NO early drop off or late pick up.

Camp Eligibility
What to wear: GENERAL CAMPER REGISTRATION
Special Needs participants need to meet the following
criteria in order to participate:

e Please come to camp with your

bathing suit on underneath your e Age 13 and over
clothes.  Be able to function in a group structure (1 staff
e Wear your blue Summer Camp member/volunteer per 5 participants)
T-Shirt or safety green T-shirt e Capable of participation in group activities
e Have independent bathroom skills

e Shirts required on field trip days
e Shirts will be handed out the first
day of camp for those who do ASSISTED CAMPER REGISTRATION
not have one yet. If special needs participant is age 13 and over, but unable
to meet the criteria listed above, then participant needs to
register as an “Assisted Camper”. Assisted Campers must
provide their own Personal Assistant for supervision (such

Be able to follow basic instructions

What to bring:

e Bathing Suit as a family member, companion, etc.)

e Towel

e Change of clothes The camper’s P_ersonal Assis_tant must provide:

e Lunch (refrigerator & microwave e Transportation to swimming weekly (Westmonte Park

back to Eastmonte Park. Appx 3.7 miles)

avail_able) ) e Transportation to select field trips (only 2-3 scheduled)
e Optional: labeled pool toys, Personal Assistant will not be charged registration, field trip
goggles, CDs, DVDs, VHS fees or any other expenses while at camp.

City of Altamonte Springs is not responsible
for any lost/stolen items.

For More Information:

Ranwa Nin El-khoury, Special Needs Activities Coordinator

225 Newburyport Avenue, Altamonte Springs FI 32701
Office: 407-571-8814, Fax: 407-571-8809

“The City of Altamonte Springs - Special Community Services and the Advisory Board for the Disabled, Inc. provide social activities
throughout the year at minimal cost to the mentally and physically challenged population in Altamonte Springs and surrounding communities.



http://www.AdvisoryBoardforDisabled.org

Summer Camp Registration Form
Registration begins May 3, 2010 until June 4 (or filled)

City of Altamonte Springs Summer Camp Parental/Guardian Release Form

| hereby give permission for my son/daughter to attend Special Needs Summer Camp on June 9-July 28, 2010 through the City of Altamonte

Springs, Department of Leisure Services.
General Release

The undersigned participant and/or his/her parent or guardian, in consideration for the City of Altamonte Springs, through its Department of

Leisure Services providing facilities, instruction and supervision in the activity listed above does hereby:
1. Assume all risk of possible damage of injury involved through participation in the above noted activity.
2. Request permission to participate in the activity with full knowledge that said activity could results in damage or injury to the
participant.
3. Agree to indemnify and hold harmless the City and/or its departments or agents, as well as the Advisory Board for the
Disabled, Inc., from liability resulting in participation in said activity.
Code of Conduct
The undersigned participant and/or his/her parent or guardian agrees to the following:
Respect the other participants, volunteers, and staff and their property.
Will not use foul language, name calling, cursing, or other disrespectful language to other participants, volunteers, or staff.
Will not physically harm anyone by keeping hands to themselves.
Will not “tattle”, unless it is an emergency.
Will not backtalk or have a negative attitude.
Stay with the group at all times and ask permission to leave.
Follow the rules and directions of the volunteers and staff at all times and ask questions if they do not understand.
Fallure to follow the rules will result in the following disciplinary steps, as appropriate:
Verbal Warnings (up to 3)
Time out from group activities
Summer Camp Incident Report Form (with parent signature)
One day suspension
Removal from summer camp
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Camper Name:

Please see description on camp flier

[] General Camper Registration ($50)

[ ] Assisted Camper Registration ($50)
Personal Assistant’s Name:

Registering as:

[] Can swim in pool
[] Swim in shallow end only
[] Cannot swim and/or wants pool side activities only

Swimming
Participation:

Please check the days that you know in advance your child WILL BE ABSENT, ARRIVE LATE, or
PICKED UP EARLY. This way we can try to prepare and adjust our camp plans and reservations in
advance. Remember, there will be NO early drop off or late pick up.

Scheduled | Wednesday, June 9 [ ]Absent []Arriving Late [lLeaving Early
Absences | Wednesday, June 16 [ ]Absent []Arriving Late [lLeaving Early
Late Drop Off: Wednesday, June 23 [ ]Absent |:|Arr!v!ng Late I:ILeav!ng Early
Early Pick Up Wednesday, June 30 [ ]Absent []Arriving Late [Leaving Early
Wednesday, July 7 [|Absent []Arriving Late [Leaving Early

Wednesday, July 14 [ ]Absent []Arriving Late [Leaving Early

Wednesday, July 21 [ ]Absent []Arriving Late [Leaving Early

Wednesday, July 28 [ ]Absent []Arriving Late [Leaving Early

T-Shirt Size | L] Small [ ]Medium [JLarge []X-Large []2XL []3XL

I, the undersigned, am the parent/guardian of the specified participant. | have read and fully understand the provisions of the above

releases and have explained them to the said participant. | hereby agree that | and the said participant will be bound thereby
Printed Name of Parent/Guardian: Date:

Signature of Parent/Guardian:

Please Enclose Payment
[ ] cash [ ] Visa
Credit Card #:

Authorized Signature:

[] Check #
Expiration Date: MM/YY

Credit Card Information will be destroyed after processing

[ ] Mastercard Checks payable to: City of Altamonte Springs

Amount to charge:

Mail To: City of Altamonte Springs, Attn: Ranwa Nin El-khoury, 225 Newburyport Avenue, Altamonte Springs, Fl 32701

Fax: 407-571-8809, Email: Rrel-khoury@altamonte.org




