
Camper Application for JULY 8 – 11, 2010 Adventure Amputee Camp  
(Priority will be given to new campers and those put on the waiting list last year) 

 

Name of Camper ________________________________________________  

Nickname_______________     Male/Female________   Age on July 8, 2010 ______ 

T-shirt size:  S   M   L   XL  XXL  (circle one)  Youth or Adult size  (circle one) 

 

I use a wheelchair to get around:    Yes     No  

I require a wheelchair accessible room:  Yes No       

I can climb a flight of stairs to get to my room:   Yes    No  

I weigh at least 60 pounds?     Yes      No                   

 

PRINT CLEARLY COMPLETE Home Address, including zip code:    

____________________________________________________________________________________________ 

 

Email address for future contact:______________________________________________ 

 

Name and Phone Numbers (home, work, cell) with Area Code of TWO emergency contacts: 

Parent/Guardian     Home phone      

Mobile phone_________________________ Work phone      

 

Parent/Guardian     Home phone      

Mobile phone_________________________ Work phone      

 

IN CASE OF EMERGENCY, if one of the above persons is unavailable, is there someone else we should contact? 

Name        Phone      

 

Participant's health insurance provider        

Policy No.            

Required/ Preferred Hospital          

 

Type(s) of amputation/congenital deficiency: 

________________________________________________________________________ 

 

Check where you will be meeting us.  More information will be sent after we receive your registration form. 

I will DROP OFF my camper at: 

___ Children’s Healthcare of Atlanta, Atlanta, GA (7:30 am, Thursday, July 8) 

___ Nantahala Outdoor Center, Bryson City, NC (Noon, Thursday, July 8) 

 

I will PICK UP my camper at: 

___ Children’s Healthcare of Atlanta, Atlanta, GA (5:00 pm, Sunday, July 11) 

___ Nantahala Outdoor Center, Bryson City, NC (2:30 pm, SHARP, Sunday, July 11) 

 

Special needs, if Yes (including medications and allergies), please describe:  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Activity restrictions or medical conditions, if Yes, please describe:  

________________________________________________________________________ 

________________________________________________________________________ 

Application Fee: (not tax-deductible), Payable to Adventure Amputee Camp, Inc.   

_____ $25 First-time camper 

_____ $50 repeat camper  

_____ Hardship (Please hold my space but I cannot send the application fee.) 

_____ Tax-deductible donation of $______ 

 

Send application form and check to:  Colleen Coulter-O’Berry, 175 Bay Colt Road, Alpharetta, GA 30009      

    

Don't forget spaces are limited! 


