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Camper Registration Form -Fayetteville 2016
Items with an asterisk " * " are REQUIRED. The fields on this form may require 15 minutes to
complete. Please have your personal info and medical info ready to go, and please have your
credit card ready to pay your camp fee - this form's last step links to PayPal.

1 Camper Information 2 Health and Insurance Information
4 Policies and Releases

3 Routine Care Information

ROUTINE CARE INFORMATION
Please answer the following questions honestly and thoroughly so we can best respond to your Camper’s needs.
The more we know about your Camper’s routine, the better our staff can assist them. Items with an asterisk " * "
are REQUIRED

Is your Camper verbal, or non-verbal? *
Verbal
Non-verbal
Does your Camper need assistance with any activities on this list? *
Click inside the box to show the list of activities your Camper may need assistance with. Select an activity to add
it to the list. Repeat to add multiple choices. Select "x" to delete an activity.

(No assistance needed)

Click to select...

Has your Camper ever received treatment or medication for psychiatric or behavior
disorders? *
No
Yes
Does your Camper have any negative behaviors we might experience? *
No
Yes
Does your Camper have any special routines it would be helpful for the Camp Staff to know
about? *
No

Yes
Please detail any additional information that would help the Champions Staff:
Please include special care instructions, or other information (examples might be: feeding tubes, catheters/PICC
lines, suctioning, or other care details) ...

Back to Health and Insurance Information...
To Policies and Releases (4th of 4 pages)...

