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Cottage Rehabilitation Hospital 

2011 Junior Wheelchair Sports Camp
July 18th – 22nd 
(held at UCSB Recreation Center)

Registration Form
Registration Deadline:  July 8th, 2011
Return Packet to: 
René Van Hoorn 




Forms to Return: 


Cottage Rehabilitation Hospital
□ Registration Form
□ Cottage Waiver of Liability



P.O. Box 689

 
□ Physician Release
□ UCSB Rec Center Waiver



Santa Barbara, CA  93102

□ Consent to Treat
□ UCSB Climbing Wall Waiver


rvanhoor@cottagehealthsystem.org
□ Camper Swim Ability
□ UCSB Ropes Course Waiver

Fax:  805-569-8994


□ Photo Release


Name














First



Last


Nickname

Age


Date of Birth ___/___/___ 

□ Male

□ Female 
Street Address 






Apt. # 

_____
City 






State 

Zip 




Parent/Legal Guardian Name









Daytime Phone__________________
 Evening Phone________



Cell Phone




 Email





 

Emergency Contact (Other than parent/legal guardian)

Name



Day Telephone

  Relationship

NO FEE for camp or transportation this year thanks to generous support!

TRANSPORTATION

Does camper need transportation?  Yes

No
   

If Yes, Bus Pick Up Location:  
□ Carpinteria

□ Lompoc      □ Oxnard        □ Santa Maria             □ Santa Barbara
Pick Up Authorization
Person(s) authorized to pick up participant







T-Shirt Size:

Child  □ M   □ L   

Adult  □ S  □ M   □ L   □ XL  □ XXL

CAMPER INFORMATION

Name:_________________________________________________
Height:


Weight:


Grade:





Camper’s Diagnosis:










Describe Disability:











Camper’s best method of mobility:

□ Power Wheelchair User
□ Ambulates with Walker
□ Ambulates Independently

□ Manual Wheelchair User
□ Ambulates with Crutches
  Other:

______
Will camper be bringing his/her own wheelchair?

□ Yes
 
□ No
Is camper able to push/operate his/her own wheelchair?
□ Yes
 
□ No
Will camper be bringing an attendant?


□ Yes
 
□ No
Attendant’s Name:



       Phone #:

(All attendants must be at least 16)

TOILETING NEEDS

Assistance Level (check one):  

□ Dependent      □ Max     □ Mod     □ Min     □ Supervised     □ Independent
Bladder Program - Catheterization Needs & Daily Schedule:




Bowel Program -  Continent: 
□ Yes
 □ No
 
Diapers:  □ Yes    □ No


Daily Schedule: 









OTHER

Does camper have limited mobility or weakness in arms?  If so, explain: 



Does camper have any special communication needs?  If so, explain: 



Does camper have any special dietary restrictions?  If so, explain: 




To help us make your camper’s experience a positive one, please describe any other specific 
needs for your camper: 


Parent/Guardian’s Signature




Date
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